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EDITORIAL INTRODUCTION

The October 2012 issue of China Health Review focuses on healthcare reforms.

The Interview section features two conversations centered on healthcare reform in China and the
United States. Professor LI Ling from Peking University recounted her path from physics to
macroeconomics and to health economics, while moving around from Wuhan fo Pittsburg, to
Towson, Maryland, and finally back to Beijing! Our interviewer, Dr. Rui Li, was fascinated by Professor
LI's involvement in and thoughts on China’s healthcare reform. Professor Yuanli Liv of Harvard
University shared with Dr. Lingling Zhang his views on the healthcare reforms in China and the United
States. He also provided updated information on the 2nd China-US Health Summit.

In the Perspective section, Professor Yuanli Liu delves info an in-depth review comparing the
healthcare reforms in China and the United States. Professor XIONG Maoyou summarized a
proposal to address issues facing China’s health system from a practitioner’s perspective.

Research Twitter provides summaries of ten recent publications related to China’s health, including
tobacco crop substitution, anaemia reduction, lung cancer, universal health insurance, audits to
reduce caesareans, body mass index and health-related quality of life, alcohol drinking and overall
and cause-specific mortality, and inequalities in income and health.

Policy Practice and Updates includes seven updates covering topics including medicine
procurement system, electronic health record, human rights action plan, New Rural Cooperative
Medical Insurance, and the recently established Health Policy Award by Minister CHEN Zhu.

In About CHPAMS, we introduce to you Dr. Lu Shi. You will also find recent career updates from Drs.
Lu Shi and Xuesong Han, a report by Jing Li, Dr. Xin Xu, and Yan Ding on CHPAMS's participation at
the Westlake Youth Forum in August 2012.

News and Announcements section features a job opportunity with Sichuan University and the
announcement of the 2nd China-US Health Summit in Beijing later this month.

Enjoy Reading!
2012 £ 10 AH (hFEIETE) BRTHEET DESENERET -

VY BEPTR ST o IS T A RV - JL AT S BRI T 440 (o B R S A
ERI DALY - ENRIEI AR  FRITE 2 - FEREAmE] 1 ALat A 20 | SR 5
F PG T DS S SRR « WAy I = T o RS E ST DS
UL 3 S34h » USRS P S SR (5 B -

FETAORE B o XU LEEE T o S P 7 AR AT TR ARRIFTRILL R - SEPEACH MBS
BRAFRE > 45 T o IS TT T AL b R B B, <

FRGERATI 10 Fp 22 oh B TR  REIHERE A « BV - Bk - SRER - AU
DI+ SIRTTRIRE (BMD) FIREEA SN SRR « UOR RS ERAIRAE TR - AR
P -

BURSHRIL T AL RIIR « B TRHECT:  ARUTAIR © SRR AR R - AR
BRI PR R ILAY BRI B

CHPAMS 275 {2 H e 5 SR04 > SR RIS SAATR AT TP 25 (b - DARRNE - (ROF I - AT

BRREE B PimE B (RS EES SRR E IR AT RIS — mis fh o SRS E R -
el R !



INTERVIEW

FROM PHYSICS TO HEALTH ECONOMICS: PROFESSOR LI LING, PEKING UNIVERSITY
MPPFRFE] DA L2557 + FRAAZTIR

By Rui Li, PhD, BM, MM, CHPAMS member
ViR FE, WL, Rt RS, PERABGRSEH 2R

Dr. LI Ling is Professor of Economics and Deputy Director of the China
Centre for Economic Research (CCER), housed within the National
School of Development, Peking University. Professor Li has an M.A. and a
Ph.D. in Economics from the University of Pittsburgh. She also has an
M.A. in Economics and a B.S. in Physics from Wuhan University. She
serves an adyvisor to the Ministry of Health of China and an expert
consultant on China’s healthcare reform for the World Bank. From 2000
to 2003, she was a tenured Associate Professor at the Department of
Economics, Towson University. She has also been a faculty member of
the Department of Management and Marketing at Hong Kong
Polytechnic University and a teaching fellow of the Department of
Economics at University of Pittsburgh. Professor Li's current research
interests and teaching fields focus on Health Economics, Health Services Management, Economics
of Aging, Economic Growth Theory, and Public Finance.

Dr. Ll Ling

FERBIRM T FERMEIUEILERFEZ L b T EL T e 088 ~ BIEE - GESEE Towson X
FLRFFIRATTRBIBEE (BB - 2003 F2 S FRIT T EET DANELT RN > 2005 FESHEE
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FEERURIUECE DALY TARSER » BT THRIRIES - AIRELTFEI7A © M 4E Towson KFHIE
R WEBRLLTTS. ~ OWAETTH. ~ EMRATTHE -

1. Career Path
TAEL

Rui: Professor Li, I'm really glad to have this opportunity to talk with you. | heard that you graduated
from Wuhan University, received your doctoral degree from the University of Pittsburg, and then
returned to China. Would you please tell us more about yourself?

0 TR REEEX R TR » BT T EORY: > FERECEERFIRG L > 4
JEEIE%E - REE Z AT T4 — TR 5?

Professor Li: My career path has been very simple, just moving around from one university to
another. In 1978, | was admitted to Department of Physics at Wuhan University as an
undergraduate, and became a faculty member at the school after graduation. Two years later,
| enrolled info the graduate program at Department of Physics, and after another two years
fransferred to Department of Economics. In 1987, | went abroad to study at University of
Pittsburgh and received my Ph.D. degree in economics. | was a faculty member at Towson

* The English version was translated from the original transcript in Chinese. In case any ambiguity arises, please refer to the
Chinese version.



University in Mary for 10 years before | came back to China to work at the National School of
Development, which was called the China Center for Economic Research then.

| grew up during the Culture Revolution and didn’t receive the typical schooling that kids go
through nowadays. However, people from that time had early exposure to the everyday life and
had many other experiences like learning from workers, farmers, and soldiers, visiting factories
and military bases. | think the experience benefited me in terms of research design and survey. |
was fortunate that | did not stay oo long in the countryside like a lot of other people, and | went
to college directly after graduating from high school. | was more interested in social sciences but
when | entered college, it was the “golden time of science”, so | followed the general frend and
chose physics. | was able to build a very solid mathematics foundation, which benefited me in
my later years. | often share with my students that the oft-spoken theoretical utility optimization
doesn’t necessarily lead to optimization in the real world. So when choosing a career, it is better
fo have a broader perspective, you will reap the benefits later. My undergraduate and
graduate studies in physics built a very solid scientific foundation for me; with a firm grasp on
systematic thinking and scientific methods, other topics became easy. Later when | fransferred
to economics, it was not difficult at all.
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Rui: Majoring in physics, when and how did you grow interested in health economics?
F8  BLARTEF YR » B RS 2N A AL TR BRHIUE 2

Prof. Li: There were a lot of coincidences. When | studied in Wuhan University, our beloved
Chancellor, Mr. LIU Daoyu, was a strong advocate of academic freedom. Thanks to him, we
had the chance to atftend seminars and presentations from a variety of disciplines, including
Western social science. Having studied physics and social science, | felt that what China
needed the most was social management, especially the effective allocation of resources for
the entire society. So | fransferred from Department of Physics to the Department of Economics.
Later at University of Pittsburgh, | studied macroeconomics and grew interested in the elderly
population. This population’s consumption and expenditures have significant impact on national
economy. For the elderly, they have limited need for things such as food and clothing, but
almost unlimited demand for healthcare. Since then | began fto pay attention to health
economics, and found this discipline very interesting: it fouches on almost all the difficult
questions in modern economics, such as asymmeftrical information, risk aversion, adverse



selection, moral hazard, and many others. Towson University had a large School of Public Health
Management and | had the chance to teach health economics there for 10 year, starting in
1994. That same year, Bill Clintfon was running for President of the United States and he was
campaigning for universal healthcare coverage. At that time, few scholars focused on health
economics, including those in the United States. Health economics is still an evolving field,
receiving more and more attention.
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Rui: When did you decide to go back to China and work for the China Center for Economic
Research (currently National School of Development)?

B R 2B E BB T E LR 0 L AF 2

Prof. Li: | moved back to China in 2003. At that time | had already received my tenure in Towson
University and there didn't seem to be many challenges remaining. Perhaps life in the U.S. had
become too comfortable. Our generation grew up with the idealistic motfto of “striving for the
country and the people”. If | stayed in the United States, | could definitely see what life is like for
the next 30 years, which would be dull. | wanted to make a difference, so | accepted Professor
Justin (Yifu) Lin's invitation and joined the China Center for Economic Research.
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2. Involvement in China’s Health Care Reform

S5 EERR T

Rui: Can you tell us how you were involved in the debate of health care reform, the central part of
your proposal, and how did you feel about your proposal when there were at least 8 competing
proposals being discussed?

g BRSNS S ET R HISEER R TS ?

Prof. Li: | have always been lucky in that | am always at the right place at the right time. In 2003, |
returned fo Beijing when SARS outbreak happened. The impact of SARS on China was profound.
Government began to readlize that economic development alone was not enough for the
counfry, because a pandemic outbreak could cause economic stagnation and even
contraction. | feel that the government did some soul-searching and proposed the concept of
balanced development, known as the “scientific concept of development”, as well as the
“people-oriented” and "harmonious society”. Since then, health reform in China had been
proposed partly to meet people’s demand for accessible and affordable healthcare. At that
fime, many scholars believed that privatization, i.e., selling the public hospitals, should be the
future of health reform. However, even in the United States, the government had a clear role
and responsibilities in providing healthcare to its people, and healthcare expenditure is a major
part of U.S. federal budget. Based on my research and knowledge of international healthcare
systems, | wrote a series of artficles detailing how other countries have dealt with healthcare, and
how the systems have been evolving, trying to help people understand why the health sector is
special, and government must be involved. The articles were well received. In 2006, |
participated in a training session for China’s Politburo. It was after that training that the
government established its leading role in China’s health care reform, which aimed to provide
basic health services as a form of public services to all citizens.
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Rui: | heard that there were 9 proposals on the table.

PER T EIA 9 M7 -

Prof. Li: Yes, there were 9 proposals submitted by domestic and international researchers including
Peking University, Tsinghua University, Renmin University, World Health Organization (WHO), the
World Bank, Mckinsey & Company, and Fudan University. The final scheme was a synthesis of the
9 proposals. However, the main framework was based on our proposal.
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Rui: Rural China has recently seen much improvement in healthcare. Could you please tell us how
you see the current situation regarding this part of the healthcare reform?2 Are there any issues
that need further efforts?

P RNBE T RIS R R R EEE 5 o BRI X B AR 2 ?

Prof. Li: We believed that the government should take responsibility in two aspects of healthcare
reform in rural areas: providing health insurance and increasing level of coverage for the New
Rural Cooperation Medical Insurance and rebuilding rural primary care system.

Rural health care system in China is the weakest spot. During the Cultural Revolution, Chairman
Mao emphasized the importance of rural health care systems, resulting in an influx of good
doctors into rural areas and allowed the establishment of the three-level health system:
“barefoot doctor-township hospital-county hospital”, which greatly improved rural quality of
healthcare. After the Cultural Revolution, the collective economy was replaced by the
Household Responsibility System, and barefoot doctors, a system dependent on the old
economics model, diminished as well. In addition, the *barefoot doctor” was considered as a
product of the Cultural Revolution and banned by legislation in the 1980s. These changes pretty
much destroyed the cooperative rural health care system. Before 2003 there was no health care
protection for farmers at all, leaving rural residents in a deep poverty trap-illness begets poverty
and poverty begefs illness. In recent years, 18 ministries and commissions worked together to
jumpstart the health care reform and presented the draft proposal in April 2009. From 2009 to
2011, the main objective was implementing reform at the grass-root level, in accordance with
the slogan "Ensuring Grassroots Capacity, Strengthening Basics, and Establishing Infrastructure”.
Now there has been a dramatic change in the healthcare system in rural area. Farmers started
to have medical insurance, even though the covered services were still limited. Nowadays, the
most beautiful building in the rural area is usually the rural township community hospital. | just
finished a field trip in seven counties in Jilin. A farmer told me that “[I]t is great! Now | can afford
to see a doctor.”

In rural areas, the most important task of health care reform is to rebuild the primary health care
system, not just expanding insurance coverage or improving community hospital’s facilities.
Currently the primary healthcare system is funded with 120 CNY from each level of government
and about 30 CNY out of pocket costs from rural residents. The funding level is still low, but it did
allow the re-establishment of the three-level health services network: vilage doctors, township-
vilage hospitals, and county hospitals. The tfownship-village hospitals used to survive by selling
medicines. After the reform, they become public service units and their budget is fully provided
by the government, just like teachers and civil servants. To maintain quality and efficiency, the
personnel system has also been reformed with a more competitive human resources policy
being currently used. Employees for rural health care providers must compete for positions
based on their qualification and performance evaluation. The new salary and incentive system is
also based on performance evaluation. Furthermore, the infroduction of digital recording and
evaluation system guarantees the objectivity and impartiality of the personnel system. As a result,



dramatic changes have occurred in the health care system in rural areas of China. |
recommend you fo watch a TV series called “Sheng Si Yi Tuo (43E#HE)". It reflects very well the
reality of the ongoing healthcare reform in China. Previously rural residents offen became poor
due to their illness. Now things have changed: their agriculture taxes exempted; free nine year
education provided, and the health insurance coverage provided after the reform.

Based on my experience during the past several years participating in China’'s healthcare
reform, | think it's fair fo give Chinese people and Chinese system a high score. Our system has
many problems, but also many advantages. First of all, the Central Government has the
willingness and capability to push for reform. The government solicited proposals globally; the
process was open, fransparent, and responsive to public comments. In addition, comparing with
the U.S. 2010 health care reform, there is no room for pilot tests once the reform proposal
became legislation. In contrast, any location in China can be a field experiment, with each pilot
site implementing the reform in accordance with their capacity and resources. All these
experience could be quickly summarized and developed info a model, then promoted
nationwide. For example, the Anhui Model had been very successful and many places adopted
or are planning to adopt it. The former Vice Governor of Anhui Province was in charge of the
Anhui healthcare reform and later promoted to head the Office of National Healthcare Reform.
The reform in China is a combination of top-down and bottom-up approaches and it is a
continuous process with a lot of flexibility and strong momentum.
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3. Health Care Reform in China: Next Steps
HEEHEE

Rui: Your healthcare reform plan, or a very close version of it, has been adopted by the Ministry of
Health. What is now on your research agenda and what is your 5-year, 10-year goal in moving
healthcare reform forward?

FEE T WBHERIITE T AR 2 2 AR — TR 5 48 - 10 SEAYRIZE 5 R A BRUT IR B ARl 2

Prof. Li; We are researching and evaluating the current healthcare reform, as well as some
theoretical research. During the early stage of the reform, we conducted surveys on the
implementation and coordination of the New Rural Cooperative Medical System (NCMS). The
next step will be to reform urban public hospitals. It is still not clear in which direction the reform
should go. The healthcare reform has been successful at the grass-root level. However, only 20%



of the total health care services are provided at the grass-root level. All the hospitals at the
county level and above, which provide 80% of the total health care services, have remained in
the old system. We did pilot studies in 17 cities in the past three years, but there was not a clear
model for health reform in urban public hospitals. It has to go through system reconstruction,
including its financing system, payment system, and personnel system. In addition, the reform of
personnel system plays a fundamental role, and the appropriate incentive system has to be
established.

The reform of public hospitals should sfill be government-led, rather than completely market-
oriented. However, in China the private sector nowadays is very strong. There is intensive
lobbying from interest groups. | think we should learn from the U.S. Veterans Affairs system, to
move away from for-profit and come back to public services—to provide the best quality of
care to the public with the lowest cost. To achieve this goal, we need to reconstruct the system
of public hospitals; and | think the experience of three years’ primary health system
reconstruction in rural areas can also serve as an example for the reform in public hospitals. The
main difficulty is that the incentive system of public hospitals is much more complicated, for
urban medical faculties are more professional and the classification of specialists is more
complex. | think the U.S. Veterans Affairs system is the example we can learn from.

The reform in urban public hospitals will have a very long way to go, because it's a major issue of
resource rebalancing. After we complete the reform in urban public hospitals, | think the overall
healthcare system reconstruction project will be completed. And the next step, as the ultimate
goal of healthcare, is “health”, which has to be realized by prevention instead of medication.
Information system will play a maijor role in promoting health for all Chinese people.
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Professor Li's Team and Words to CHPAMS members

BRAIRARING A A HYE Y

: Can you tell us about your group? Do you have plan for new recruitment2 Are there any
collaboration opportunities for other health economists and policy researchers to work with your
group?

DR SRS NEHIEIA 2 1B RIAE AL SRR S 2

Prof. Li: We have an excellent team, including Dr. CHEN Qiulin and JIANG Yu, with whom you're

quite familiar. And most of them are my students and many of them have graduated. They are
excellent in learning by doing, and they will play major roles in future healthcare reforms in both
China and elsewhere. We also have two graduate students who are now studying at Harvard.
One is working with Prof. William Hsiao in the School of Public Health and the other one is in the
Department of Economics working with Prof. David Cutler.

If anyone would like to know more about our team and our work, please e-mail me. We love
collaboration opportunities--we have a large amount of data from the three years’ reform, and
would like to evaluate the effectiveness of China's healthcare reform and get more high quality
scientific papers published as well.
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: What advice do you have for young health economists in China and abroad? Do you have
any words for members of the China Health Policy and Management Society (CHPAMS) and
readers of the China Health Review?

PR EWEA VR RRCRA DAL AE AT A0S ? RN T E DABCR S EH A 20 AR (PE

10

TAVE) ARERT2ENG ?



Prof. Li: | hope you all pay more attention to what is going on in China’s healthcare reform. | pay
close attention to the U.S. healthcare reform, which seems to reach an ending point for this
round. In fact, reform is always a political issue rather than a technicality. On the other hand,
China's healthcare reform is ongoing; it has strong support from the leadership, it has generated
grass-root know-how. Its innovative approaches are worthwhile for us to examine and study. It
also provides new ideas and directions for theoretical research and academic efforts.

Thank you for organizing CHPAMS to attend to China’s healthcare reform. | hope you will keep
an eye on what is happening in China, build collaboration, and collectively push China’s
healthcare reform forward to benefit the Chinese people.
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INTERVIEW

PROF. YUANLI LIU, FOUNDING DIRECTOR, HARVARD SCHOOL OF PUBLIC HEALTH
CHINA INITIATIVE

By Lingling Zhang, ScD, Harvard School of Public Health
TKISFS, HA, MRk A IE P AR

Dr. Yuanli Liu, serving on the faculty of the Department of Global Health
and Population at Harvard School of Public Health, is founding director
of the Harvard School of Public Health China Initiative since 2005. The
China Initiative aims at helping advance health and social
development in China by carrying out series of applied research studies
targeting China's major unresolved public health and health system
issues, regular policy dialogues to help drawing road maps for China’s
social sector reforms and development, and senior health executive
education programs to help produce a critical mass of open-minded
and well informed health sector leaders. He is also Adjunct Professor of
Health Policy and Management at Tsinghua University and director of
the Health and Development Institute at Tsinghua School of Public
Policy and Management in Beijing. Professor Liu has been teaching
and conducting research in the areas of health policy and health
system analysis since 1994 at Harvard, and has carried out extensive research and policy
consultation work in many African and Asian countries. In particular, he has been closely involved in
helping inform China’s policy making process for series of reforms and strategic developments in its
health sector since 1993, including a 8-year survey and intervention study (1993-2001) on improving
access to healthcare in China’s poor rural areas and the most recent work on Healthy Beijing 2020 —
developing China’s first 10-year strategic plan for effectively combating diseases and improving
population health. He serves on the Expert Committee of Health Policy and Management and the
Expert Committee on Healthy China 2020, both of which are established by the Chinese Ministry of
Health to help develop strategies for China to deal with magjor infectious as well as non-
communicable diseases. Dr. Liu also served on the United Nations Millennium Development
Taskforce on HIV/AIDS, Malaria, TB, and Access to Basic Medicines. He consulted for many
international agencies including the World Bank, Asian Development Bank, UNDP, UNICEF, WHO as
well as global corporations.

Dr. Yuanli Liv

Dr. Liu received his MD and MPH from Tongji Medical University in 1987, MS in health policy and
management from Harvard University in 1988, and PhD in health services research, policy and
administration from University of Minnesota in 1995.
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Lingling : The Inaugural Harvard America-China Health Summit organized by China Initiative in
September 2011 was a great success. As the leader of this historical event, what is your vision on
the dialogue between China and the United States?e

JKEGES 1 2011 4 9 H o iR {ERSAIE TA A P E I H 524 Y & s (b SR = UG T ERES) -
TENX—IEEANIGE - A EZ RIS (A LA 2

Professor Liu: Both China and the United States, despite cultural and socioeconomic differences,
share a common goal — to create effective, equitable and efficient health systems that increase
access, combat disease, and improve people’s health. Recent inifiatives in both countries
demonstrate these parallel goals: between 2009 and 2010 we saw China announcing ifs
ambitious Health Reform Plan and the United States passing the Patient Protection and
Affordable Care Act (PPACA). In the years since implementatfion of these policies, many
questions, challenges and ideas have arisen; we aim to explore these in depth by organizing
regular dialogues between health policymakers, experts and healthcare frontline leaders. |
believe bringing together health sector leaders from our two great countries and beyond to
share experiences and perspectives would help inform future evidence-based policy making.
That's why we are organizing the second Summit, which will be held in Beijing on October 31,
2012.

N - RVEHEPIE Z R ERI 225 VS - EAERFEN B ii—alE — D RIS Y ST
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BT AR RSERIA T X —3L[E HiR © 2009-2010 4 » hEBUFHEE 7B REH RGBS TLAKRS]
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Lingling : In your report, you highlighted the common features and different characteristics of
healthcare reforms in both countries, if each reform can only achieve one greatest
accomplishment, what would you expect moste

TKECES - FEREHIIRE T R T P EMEETIERYRE o AT 3R B BN SRR AT — TR B E IR
TR 22 ?

Professor Liu: While improving health should be the ultimate goal of any health system and thus
health system reform efforts, more immediate goals of healthcare reforms around the world can
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be summarized in three 'A’s: Availability, Affordability and
Appropriateness of healthcare services. Affordability is the  [fis worth nofing that both U.S.
key, not only because without it people would suffer  and Chinaincluded in their
impoverishing effects of out-of-pocket medical expenditures, reform packages following
but also because making healthcare more affordable would common measures:

help increase people’s utilization of the healthcare services

they need. and prevention services,
XEE e A RERACEREMET DAERFNER BN IAENSE  adoption of electronic health

%jjé/‘jjjﬁ ’ %f*@ﬁﬂéﬂﬁiﬂ’ﬂﬁﬁﬁE*ﬁﬂ%*%ﬁijﬂiﬁ\ A @ﬁ records, and provider payment
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Appropriateness) o HfaJGiIEEREEF 2 E  MUIEN S A=

RABMBETTR ML TS ARAMET REEMEAER T AA]

I AR FR A BT RS -

strengthening primary care

—Prof. Yuanli Liu, Harvard

Lingling : What is the biggest obstacle in each country's health sector reforme What experience or
lessons they can share with each othere

TKFSES  thREME P TMEN R AR Z M4 ? B2 HE LN sl ?

Professor Liu: | would say the biggest obstacle is resistance from the powerful interest groups. Any
reform is about changing the status quo. Those economic and political groups, whose interests
would be adversely affected by the reforms, cannot be expected to stay idle. For example,
China's "public hospital reforms” have not yet made any significant progress because public
hospitals are not enthusiastic participants. The reform implementation process in the U.S. has
been resisted by at least a third of the states, because the governors of those states are
Republican, which is the opposition party running against President Obama. It is worth noting
that both U.S. and China included in their reform packages following common measures:
strengthening primary care and prevention services, adoption of electronic health records, and
provider payment reforms. The U.S. has had rich experiences in the areas of provider payment
reforms such as DRGs and bundled payment in the context of developing “Accountable Care
Organizations”. China’s unique heritage of fraditional Chinese medicine offers alternative ways
of helping manage chronic diseases that are confronting both countries.

NFHZ + BN B ARIENG R A BV E RIS » (ERECEAESE 2R » LR Z EHARAYEL
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Lingling : We know that you have had contacts with high-level health officials in both countries. So
could you say something about the role of government playing in each country's health reform?

TKESES - BT TR - EMEE IS DAE SEAFTOM - A8 — T PEEBUFES B RIS SEE TR
TR T ?

Professor Liu: As the public policy maker and major implementer, government’s role in any health
reform is of course essential. But due to different political systems of the two countries, the ways
in which the government plays its role are different in China vs U.S. In the United States, a new
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legislation needs to be passed by the Congress in order for the reform process to be started.
China does not need a new law, and the reforms were announced as the State Council
“Decisions”. It is also inferesting to compare different roles of the central vs local governments.
For example, while health insurance for the poor is financed by the Federal and state
governments in the United States, Chinese central government plays almost no role in financing
healthcare for the poor, which is the local government’s responsibility. | like to point out that
despite of the government’s vital role in healthcare reforms, participation of many other stake-
holders, especially healthcare providers, are necessary for the reforms to be successful.

L AEA DI DAEBCRIIAREN EELHME - BUFEE A B S ot m/bayE e - ElETHE
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Lingling : No health system is perfect. In which aspects you think China surpasses the United States,
and vice versa?

TKESES ¢ R DA RGN E5EER » LINERLE T P ETEE - KZIRR ?

Professor Liu: China already managed to provide basic insurance coverage to over 95% of its
population, while U.S. still has 15% of the population uninsured. This “nominal coverage” aside,
China’s incidence rate of catastrophic medical spending (a measure of individual affordability)
is much higher than that of the U.S. Arguably, the U.S. health system is the world’s least efficient
system, with 18% of the GDP spent on health and medical waste being estimated to be as high
as $750 billion in 2009. In terms of social affordability, China, with its total health spending only
taking up 5.1% of its GDP, is in a much better situation than the U.S.

NEA% - PEERRE T R E S EE T B AR 95% @ MEETIZRE 15%M N ERET R © 281X
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Lingling : Serving as the Director of China Initiative, what was your motivation to initiate this work?
What are the major achievements you are mostly proud of?

TKEGEY  MENPEDH B EME - Bz AR 2 ? BIHRTY IR &S ISR 2. 7

Professor Liu: | felt forfunate to be the "right person at the right time”. China Initiative at Harvard
School of Public Health was established in the aftermath of SARS in 2005, and | have been
serving as the founding director ever since. The mission of this initiafive is fo advance China’s
health and social development by carrying out high-impact programs in education, research,
and policy. With this multifaceted and integrated approach we aim to create sustainable and
cost-effective changes within China’s healthcare system as well as creating lasting relationships
between Chinese and infernational healthcare leaders. | am most proud of our educational
programs, mainly because we have frained more than 400 policymakers and senior health
executives who are now playing important roles at the natfional and regional levels to improve
health of the 1.3 billion Chinese people. Furthermore, every year during winter break since 2006 |
had been conducting a field study course on China’s health system reforms for Harvard students
and fellows, whose experiences in China help them play a more effective role in global health.
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Lingling : | learned that the Second China-U.S. Health Summit will be held in Beijing at the end of

October this year. Would you like to share some information regarding this summit with us?

SRS | R BB N T SE T HRAEILRET - RTHRES » TFEFLBSRITDENE 2

Professor Liu: Minister CHEN Zhu and Assistant Secretary Sherry Glied, along with more than 700

Policy makers, academic experts, and business leaders from China and elsewhere attended the
inaugural Harvard America-China Health Summit in September, 2011 in Boston. After the first
Summit, Minister CHEN Zhu suggested that the second Summit be held in China.

The second Summit will take place on October 31, 2012 at the National Convention Center in
Beijing (www.hci-bj.org). This summit will be held at a critical juncture of development for both
U.S. and China. While the U.S. presidential election is under way and healthcare reforms are
again debated and even legally challenged and upheld, China, also with leadership change in
the fall, has just begun implementing the 12th 5-Year plan after 3 years of experiences with its
Healthcare Reform Plan.

Based on the need assessment, the 2012 Beijing Summit is themed: “Healthcare Reforms: The
Roles of Government, Market, and Professionalism”. In addition to senior policy makers from
China, such as Minister Chen Zhu and Dr. Sun Zhigang, China’s national coordinator of
healthcare reform, and from other counfries, this Summit is expected to have about 800
registered participants, including healthcare experts, senior health executives, NGO and health
industry leaders. The Beijing Summit is co-hosted by Harvard School of Public Health, Peking
Union Medical College, and Tsinghua School of Public Policy and Management. We are grateful
for the enthusiastic support of the Chinese Ministry of Health and the U.S. Department of Health
and Human Services. We are excited by the impressive set of confimed speakers and are
confident that you will find the presentations and discussions informative and engaging. We
sincerely welcome your participation in this Summit to create the most memorable event
possible with a long-lasting impact.

Nz 2011 £ 9 H - FRZEHRASEE DA S RS EEIE K Sherry Glied ~ LUK 700 Zfirsk 5 HrIEFIH
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Lingling : Do you have any words for CHPAMS (China Health Policy and Management Society)?2
TKERES T AW ETABCRSEH Y2 O Ao 381G 2

Professor Liu: | am a big fan of CHPAMS. | hope you guys can keep up the good work by serving as
a bridge and network for sharing relevant and important information and ideas, and for
fostering productive relationships among current and future generations of leaders in health
policy and management research and practice.
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PERSPECTIVE
INCREASING THE AFFORDABILITY OF HEALTHCARE: COMPARING REFORMS IN CHINA
AND THE UNITED STATES

RRETIRS A AN FREKREE

Yuanli Liu,” MD, PhD, Harvard School of Public Health
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ABSTRACT: This article discusses the conceptual and measurement aspects of health care affordability. It
points out that China’s health care reforms need to tackle individual affordability while societal affordability is
a critical issue in healthcare reform for the United States. The paper further compares and discusses the
approaches adopted by the two countries to ensure healthcare affordability including, expanding insurance
coverage and enhancing benefits design, as well as controling medical costs. The author stated that the
United States and China can benefit by learning from each other’'s experiences gathered through a
systematic monitoring and evaluation of what works and what does not.
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PERSPECTIVE

"1+N' method: a promising way to quality and affordable health care for China's 1.3
billion people

RAM“1+N"2RERRR B A e H13MZ NBE R AT AE

RETSEAR, 45 B PR B S0 e A TR) LY T B e il AT B0 A ) 28 5 R o SO BT 9 2 A SR SRR 03508 v ST 1 R
XIONG Maoyou, Senior Fellow, China Research Center for Public Policy, China Society of Economic Reform

ABSTRACT

Although recent healthcare reform has expanded health insurance coverage
and increased the coverage for selected major diseases, healthcare is still a
heavy financial burden for many patients. The advance payment total
method commonly used by government health insurance sector in paying
medical care providers cannot effectively control the waste and inefficiency
in the use of health insurance funds. As a result, abuse of medical examination
and surgery, shirking crifically il patients, arbitrary medical charges,
indiscriminate drug prescription, artificially high drug prices, and fraudulent
insurance claimes still exist in some medical institutions.

To make healthcare accessible and affordable to China’s 1.3 billion people,
the author proposed that "l + N" universal health insurance would be a
solution where “1" represents one model—the “413" model, and “N" stands for Prof. XIONG Maoyou
a number of corresponding supporting measures.

The “413" model has been pilot launched in Jiu Jiang City among employees of some financially challenged
state-owned enterprises and has been proven effective in improving health service quality and containing
healthcare budget. This model includes “four fixed,” "one freedom,” and “three-party payment.”

The four fixed are fixed visiting hospital for the patient, fixed per capita health care costs (based on age and
covering clinic, hospital, and preventive care), fixed health care responsibility, and fixed number of patients for
a given hospital. Based on this, the government health insurance sector assigns the total health care costs to
contracted hospitals (or hospital groups) and the hospitals keep any left-over in costs but will not get
reimbursed if costs overrun. The “one freedom” means the patients have the freedom of changing their
hospital choice once a year when unsatisfied with current hospital. Under the “three party payment,” the
hospital pays the most part of the healthcare costs, the patient pays a small portion, and the government
health care agencies pay the special costs caused by major infectious diseases or natural disasters.

This model requires a number of supporting measures. First, a close network of urban and rural community
general hospital group must be established to effectively cover clinic, hospital, and preventive care with the
fixed per capita health care costs. Second, to improve the efficiency and service quality of public hospitals,
private general hospitals or hospital groups must be encouraged. Third, allow patients to choose voluntarily
between the 413 model and other health care management models according to the ability to pay of the
individuals and their employers. Fourth, hospitals should improve management in order to control cost and
enhance service quality. Fifth, government health care funds should focus on the universal health insurance
which encourages prevention and early treatment of diseases, especially for the impoverished people. Finally,
government health care agencies should give the hospitals the right of using the per capita health insurance
funds below the threshold. Government agencies should focus on the coordination of the funds for major
diseases above the threshold.

In summary, the “1+N"” method bases on the "“413" health insurance model and calls for a number of
supporting measures. It will be effective in improving the health service quality and making healthcare
affordable to China’s 1.3 billion people.

* The English abstract was summarized and translated by Dr. Lili Yan. In cases where different interpretations may arise,
please refer to the original text in Chinese.

24



TE=ZEHESOARCALAR - BT REREREE - fems TERRRET RIEKFETERE T2k
2 HIK SRS HUE B MIAEBORIES - B 5t - BRERNETEFSE B ERBETRGE -t P EEUT
TAFRVEE SAIME A - BEIRIE T RFESCRISHT RIS R - A0+ HAM "IN 2REFERR (RPRE
o) HrEEA RERIEIETE 13 {Z ANERA DT HE -

— « BERERE I kR

M 1995-1998 FRIEFFE “PUT"  (RDIAEASUTHALNTAEMLIT ) BUuia - 5 2009 FRIEZRHESTTE
the > FHE] 2009-2011 FEEZGHESAS - REBUFIIRTTIEAEATIIA - Bfr (B¥F ks - TE) ktt
PItAEES R - AR T TRVIRES « e - WA St - SN R s RS R OR S IR AL
Ak AMSEAREREEROUEIRAT3IE © [N - BTEEAET AN P E R KR
PlLZA - AESHBEHEARERERARER - Wil SE (Ot RERNERELEH TS » mEFS AN
B 15 B AOPR M

AT EEEECRE NG - BUFEIRES ] — B R — MR ERR 2y “HE” fERERE T —— 28
i o I DI IR EE fREs  EAT A S - AR BB BRI E R SAVRBIAIR L - I HESBEREIERE
THERZEESENINE > HERFEIESRANERKEAIFTERRBRESRK - XrHEE [ 3G (i
REIFVEB) - HARE W R05T OEREEEERITHECKEE ) 4R - HFARHREZRERATHE
ZHIHR - PEERERFARBAAFE KERTE - MEBANEEER » HAERNER LR - %]
ERFEEHIRTIAIE » e 2 RERIVIL TSR NIk 55 T 2 08 -

AT R EREBRIERRER - A 2011 TG > B A BN DA AR BT RIS & &7 12 A
KIS~ (EBRAI TR © 280 - ZTA S BT R

—E=SEAREN TS ARERAEE - RAEAKTD (AHESRAEERS “ER” AKETIH - %

2T AACKE TR - TED SbBETHMAE E ORI AR DG s IR EER A E T
HEBE A TGRS BT © XA 8 20y B WS T LR DURPRRER M DT 12 HE R R BRRE (R © BURTEST I/
LI IEE TR - AR IR X MHERT T - SRR REBAEL X 1 2st afry B E R ER El - X
SRRMEEENERE > U 2SEREERESIRTNIRL - WFBUFY TGRS - SMEE
TTHUAAEIT T2 AR AR R — B H B B - XA AR PUE R SRS HAT > A0 2 R A 55 s B O
FEREN %A TCETHI P EE -

R DHERIE R S WL - SRR IR T SRR R SRR ES ~ (SRS BRI R R A
FWmsh - BRI AR R E S UE AR « KA ASSE G SRR - R DT AT R
BHIAE LR - SR EAE U &EHT AT - B ECERSEEE R SRR E 2 ?
e DA EFERILAEZE LT - i 2T EAERTHEYT > Bl A SEEYIN RS » BUF
I IR ARESIREX 2 BRIt IR R A thERE T (B R AL 2 [Fi > A RIKEIP IR S5 A R TEOKF
AE > ESERRORR AR E - A2 FE KA RITR G TR S EA RS ? WRAFE L
ANZR > FTHEHRTT RO IR AR A AR ~ A SR © MORB R EANER - HIR(ERA Z S Z A r]
IRl

TEEAEE MR ETER - THEZFF KA - BISWI+28R - iz PEEGESCOE i "5
" HHBIFR TR - BRI AZRERITEEZAIR - ARBIFE TE A B —MERERE SRR
RBRRDRS - fREERLERERMR S TTEH AR E - ZAUEPE 13 ZABRAD - A HgEEASIm
Iy o

Zr AT > BEOREEEIRPUNIAUA™ E - MBUFEL JES TR IS —FRe B E R E SRR KA RO
MZBUFSXGE “BEAiE” AESEE T - X=TTEAVRRRN =4 P E 2 RERTRE AN - X HIE
& P E R RECR H AR < JE R ma =g kit - ATl - SRR —FERA -« SR P E = R SR+
TrhE - i HIRE B -

25



= BRI AR e A TR

PEER AL E AT AR RITERHE KA T2 BT ACKATARE A T (ERe ? BIREAFIELLL -
1998 £ (BIEZFEE "ML BUASERTX —F) EFRHIILHZ KT LRETET “T0—=" @R
20 M 1999 IR 0 SEERIUIHRIZ TIPSR  CTREE T ME SR I - HETL
LA UL E R AT B TR A WSHUS TR o™

2001 £ > FEEZFFEEE TU—=" SR REREACANTHEI UL ERA A TER (NI 12%
AEHRGE - FrLA TS TEERRIEAKN T > PG REZ KA RS ) - S8R « BRI E
FTRRET 53% (B 690 /7T @ LR 514 570) - ¥ TIUL P USRS 6 SEREBSH
[ ($#E57 5309 570) - BBURREER T EARBUEY] « IRAREVEH T EEE RS - Wk T EEER
T EHEBUF AR M AR S S TP & AR BT T RR S B S AR - R TR ENE
RO s BENETREG ST BT B T IUL T BB 6 FREES 114 AR BE—F
361 ARETRERFNEE » BERESERTSE 7EER “FrHld ivEaE (EREFRESENA
MAEREEAEBY - BIFENEAEBRAERENT) - F—RELAEESE T ETHCHGHERIK
A o BRVEREH X —FERIE IRV TS B —37 - M 2002 45 5 H 23 By (PEZhRER )
B - JUL "ATAE 2001 FEEH TETRERY C=E C BLHE - BREWE - BURHE -7 A
WY - R =" PR KPR EIER A R DA (O S —F S T lin s
il -

M 2004 £ 7 HIF4E > JUTHEYRMER R TERBEESR - AEAERELE 2001 £ T0—=" B STREEA
KA BRAEZE o BRI BURFAIR I TS AR ER TR S0 - A DR VIR TR E R AT
B o JULTHERED JICE EEETT - MAIZ AR PR A RERETRIEE T T 40% ((HIRTT
BEHY 3%AR AT 11 2 IR Al e i SR PR BT SPArAEF B ) - FL 5 TTARIRE - AL 28.8
TEORTE > BRAEREE 17.5 T ERERAE - R Rt - iRE" > EVEBCE— 08 A BUFHRE
EEENANERLT - 33 KRR - —HERIATHEARSR - BT 5 4 BSEARCTHr - B
TIHARTE © SIFEEE] 2000 Fballied] - R EFEMmLA L

M 1999 25 JULHIUTEAEHUTHMZENREEEY U—=" BRSNS FR iz — [
NKIPAETEER L A IR T ERER PR A T H5RE > BB PR - XERASIULHMEEL - JUTER
HTTEN > ZINTERIE/N - RMINRETFFH N o SRS SBUFAVE N SZ R 2 VIR -

AR TR TERRY “RIGET - GAORHZ KA TER > mERNAT12 > (VIR T TR
By 5-6% PR T (ZEEEAR T TETHY 8-10% R AT -~ BEEIESRAZZ TISRIERE - B E R =
BHEDVEZIN  HEKREMAZGEARRNVEREE - RiZFEYEEENS - SRS P EIABUE
EREHEEHE RN AT REZHE -

TWRIULHREIULE - ZRMEER “WU—=" BAAHE KB THER - BRNIULZAETT K AAHI -
BURSAIEALEIA S+ AR - SERERESANRTRIRE » IREERE SR RRSCR RERINEE § [FRUT
ME— M EEST - BRI NERESE LA EREEE TR EARET] - BiERE 2RI
THIET] » EEEREHBUFNES - S2R0F— Mo ERENER © St ERTEREES TR E

SEEAYE BANPERE T > POV AP T ERE R E HRF ERAFEEEATEAN - N TETT 08
BEFARE - MR TREE  BEAER 5 - AR - KPR RER T (ER - HIESHIERRIFRR -
MREEAT ~ B IHIBIRFEERAS] - BTl BEIHATYIE - FEd ke 2009 455 6 53X (HIERHE
BUTZE) BT FREREY "wETHIE - BURSRRTATIZAKN DL ~ it (It - 25 n" - &
JE PR BT BRI TR AIHET o FRAR > T S E L AVEE A BT A ANABUR BB TH 22 B2 a i
BB - WRTENERET TEDE > ZMESTMARFET -

26



=~ 14N REEAEILTE 13 ZABRA A
N7 BE =" (RO + ZOUHNACEE I -

ft2d2 “TU—=" ffpiaC ? MRRIEEER U © FHEAKN TR AT 12 » EEATTGRE + Z2RA
AEMERERNERERESVEE + SRABERDMADVENDE - B4 1 2012 4 10 HSRABESEEE
HER R IR E S > LIUGNPREX 10 5 ARIBGR S8R (STFGRERT T2 ~ (£ TtRSTTER
BRG] > DTSR > TR RERER] - EREERLAREX 10 S ARARE - WA -
T EE B IRy E 2 TAERE D Bzl o e A B BT ARSI E - SR AT AR5
BAWE > AEM (—EFE—R) EERACERERESHER - EMAFR N AN G LR E BT
T# - SHRAER AR DEMNTR (FEZE2R) - FRABTHBFSATE K - FEIRHE > £
M B > SR AR AR — sl et ER - B T—=" BHAHEOERT £ 35 £ B
PeEHEi SR E 2RIk -

‘=" EANEREERAE=

— RIS AR ASEMEEER ) RIEGER - ZAWEG AR - RAVETTLE N EETT R "% 1M
FHFR TSR HRFART T - INERIASKR > MESA @A » st © BARLA "% -~ BhELE 5 8
REELSE T - )AL R BURELE R RASBEEAEALZ T o X NI DARSEE
PMEATETTMARLL - ZFNWEREERE  ANEFEL Bt - 295 - 29~ BUf - RiEd “—="
BEAHIER > EERRECA 5 HOXR > BomtE RIEE - BASE S 5 -~ Blra#x % -
HpEeEst R - gy GEM R BFaHE R > RALEREGHEIZ R - 2OV GE Ma
IERADEATIZAFTMRIEE DT - REVELERE > FANEAEL - Bhk - 2555 ~ 249 ~ BUT -

CIERE (R BN B i T AR E AR - SR AR ~ AR - DY =" R IEERE CKE
EReH T3S E LRGN - BEEEAEIESRAFRFE (MIREEEIR/NATR SRR - (e E
) o MEHSESRATIHFEY (RIREG TG RELTE) - MmESSRARNRREAY » —HHEES
TRABRTI - S—H B KERERTEAALT -

=RIEERE IR F LG EINRE E - 5 ~ &8 - RVNSFHE KN BRER AT 112 ~ EEEATmyieriE -
BAANFERRAMI T2 RERHER » A SBIRA IO - HREE RNl MsE BT W RRIAT
AAEE (BFERRT ~ JEEGIRT ~ R A G R [ER) - tWERBIFEREANT ~ MR ELHE T
FRTHEE S DRAAIRTRAE - FEA B EFHTHMEHESRH R E R ER - ROVIE KT S W AR
ARBGBIMET * ArE ME RER HIVESE > BT Pt AIHE SERSCR | MEEME RERR HEE » &7
TiAsE B A (AIEEERERSERZ WY ) K8 FrLldEERTE e e R - =
B LIRPE HERRHEIZ S -

At BREIUIHAIULE - MR EHITHIREELHH » B8 “TU—=" BXAEHZHER > HE
WRFEL T—=" BAFERIEER > HEREE TR N A - A2 SRS - N
HESHENAECER - XERCER E2E

(—) DAVEILIEZENT ~ B2 11 KRR R E A SR a1 e ] -

WL RAE — MR BT 2 5O R SER RV EIE “—H A" (R EMGEEEERER - HAXR
ARERHE KN BREN T 112 ~ BRI RE - RKHHERRES 2 Z=HEEMER - 9 ZMAE
be (AR AEZERERER) ~ 14 ZHRTAERS 0 ~ 59 REXARSNL » B AR 55 AkS AL (R
mEAL 1/3) HYRB B FERIZE SRR ER] - HiEHIE RERREAR 90% L EAVER - XMEEbEH] - Tkt
/N~ ORI AT FOTRP R AR REREE: -

R HER EEE 2 X AR S AR @ F2 0y St A > CRE R AR L= RAVE R3] » 2R
SUBAAEBERRRSEATI 1S ~ (EFAFPRE (PREARDSE TAESMFIHETIEIN) AT EEREERE

27



CA % HOXH (e ER R E R ERIRITZS - WAE - 290 E S S BRI - SLRE KR e i frAs
BHIEERIRCR > fEmi 2 & RAVERRECE - X8 RPOHHER RN A HENECETR - CRATRER AR
A R ERVERE - AREERIVERDT

WERAPCHHER SRR 112 ~ ERAFGREREECA 3 HOXR > BREFRESREITE - eE
5 ? A5 REEHREERMRD ? ALK - ERERNAG ? IRERER A LR “Hig” 25 K
HrEgfl “Hue” AWM BTG ? AL XM - 2R B IRISREME - WRERER]
RECTESKZGNIMIZS > 29paMIZy) Rt SEESREGRIES - BUTI A D EZE R TIA T AV 2g anad 4 P fprer
Wi - Zgin “EAEFR HENMIM BN -

A AER > SEIERPOHHERERIEAE 2 EREEHIE ? X LRAEEY “TU—=" BN HEIE
F o X EBEIAELL N5

F—o N =" AR AL AN TG ORI TAE BTG - APUHHEEBEERE AR 2 E = Y
FNERE - BRIV ER SR T E X DAY (R TSRS - iz BRI EEs
WERE T A RO BB BECRRE IRIIE - A2 Bl A B By e T0E 5 i
WRA TO—=" AN - AR AN AT R TR MRy - R ERE RN s -
EEHEWHAESABURM 55 B FEREA (VR AR B T B X DA T
T AE

Fo W W—=" R REETT AN IEGRECR - ADOHHER SRR TAE 2 EE RIS A
o EEEEHITETHR AT E NP — > T2 ITry - AEHTRE TR R
ME AT RS - MARRA H—=" #: It RNEEEE R BER s — R ER R E &
EH - SR A B AT EREERENE T ENVERERERES - HERERERLT - By DAV EES:
FHIR A S HRBERMER - ATEUETE » BAERKRTERA TU—=" #:{  RAKHBF—E2E 1-2 F
NS5 1-2 REES APOH HEERE EHH U Y B AR sE 4] -

() RACRHA=ZA “RE" Fi—4> "BEE" ARREREITE -

WA REIES R A B ESERERSY » BORRIUE “TU—=" SIS — RS - AR
& AER B R =" S53F T =" PIRCRREIAYRORE R - 2 « PIRCR R E R
TN PR EIRYE SRR CRIEKE » (R “T0—=" #3(tEIR “TU—=" XAV TRAER - AFEHE
BT AL > LA B BRI P ESES - MR EZARREAKY > B2 A& LG EHE TR AR
&F52% 5 3~ PIRCREIRYE B RNR AR B RS CRE - e P R sUH R S0 10 B R 73
HEHE > AMEEHEFEIA 4~ PIFARNEEERLAHS RN B LR - BUFRL A E5REH - LA
EFEERRRS ¢ =4 AET (BEHEEAE - BV aNRE KPR E ~ ZEUCOREARRE) fi—1 ‘A
#" (AIESRABEEREEEEA) -

LG B HRAL S R ARIE I AR S G2 (RS ) R BT, © AISRARAE 195 T
PI—=" it AR DREETARIE TU—=" BI - HhA - ZRHITIAL 2005 SETFHE - RIS
FRABT : —HPRH KNS A ASIILSE 8 TERBAESEZE] S0%HT TITRHLESE (RERTRIIE
KPEFBRENEERE B » BRI AR AT KEIER: - SA—ENREEE) © B —RELEHIR > &
AR 100 TEBLE CRAIE 10 55D » SRMBERFRR - WEAMRR - [ TSTEAR AP B2
A BB SRR IR BRI BRI R > 522 HR A M A 2 - 2558 B 2010 4 0 4
2717 1100 FEERAPEA 840 75 EEHEE T 11K (G2TiESRARN 76%) - SRAHMSH
CHB LT FREAR 55 02520 © SPRHE A KN BRIHEA LR PRI ANEE - TR Ak PRI A 2
AL ETRRIEIR S B ANEE -

(=) RAERBEZREAERIE N WRESGEERER - THEERSEREITI AR -
WERAFTH AT WS E - AR ATLERHY KRR HLH > FravE BRI R EER - il
R ZRENS AT ER R A FEINAB RESGSHER - LHRERER - KEBREERANHAZEN
THNTE > HEIEATEN THE o AR R e A I ER A I - EIRSEE > Miiifes TIERERM

28



i - FEHREEFLRA TS WNE - BUSNREGKBIECR - (b4l > iBIFEFMERE Bt E2 A1 ER
Ay LR BCRATE (AR AR AT ERIEAR A =35 RS R E ER TS REER
FEHA  AUE FLH R EBERH TEERR A E—EF RN AL ER AR A T - REERE E 5 % 5T
RE—E BN TR -

(W) DACEBIFIA “BepE” s MBI ST T2 RERx -

T—=" BARERERIRE R RET TAERA - MITAEERESRNERIUE » TR RASHEFSEEE
% THERARNABS AR - FRBIFREHBIMI S0k - E2AWSEEOEN AR AR ELRE > LH
RENREE MR - FHREBUFR TR E TR © RIS RN BT A T2 RER (BIPRSE
PR £ MAREAEL “BEAME”  (HABUEXSESCE M NI HEER ST - FrABET AL
A BT R e AR S5 U PR A A I f

(71) RANIZRERERE "= PIAE" Bk - KBRS TR REER] -

DRI HATER: - THEATERE B R Tt AETRAS I EZEHRIUR - FrrleEbREREH
ERES > BEMELEA - N AIIRERER “=PIHAE" #yE% - —ER bl E BRI AT
CRIMUEEE AL BRI - =R HAUEE SRR -

Pr T EABCERERGS - =" AN AR ONEA RS - GEERETASER - St EE5EE -
Zi bRt - 14N ZBLUUTHY “TU—=" {EEREFCNEN > DURDOH VB ERE AR =1 “A "
— "B FEUVH T DBUFET R R RMER - “Zoult” BEM =AML BEEE LS
A EERERTER - 17 M N MEEMHLRE - AR E - =" EAEIITZTEER
B> AwM =" BEARMEARAEER - FIRE - ZOVENECERR AT =" B O - FA

TO—=" A (EETECFITE T ERERICE F S H IR ER  ARRE =" A =4 Of
[@” A—4 "B RALEFERM ) MRZE =" B EEATIERE NI ERE BRI
Y RERESEIEEARNK » A “W—=" =X - AEBUFT 2 REFRAVETTIEE RSN

EERE" G ARRE =" R BN RAS R SRR o FrlA - kg E 13 {Z A
AFTE > FEEILTEERERGE - fiPE2RERHE SGEA T EAHMEER G TU—=" #yH
REPRT - A - AAF 1 FE e O 0—=" @R + N DIECERE (GREMIIEb SR
+ =4 RET A BHE + BUFETREERER + Sl BE+ = EUET BRER + B
BERERETE ) = PE B IZABRADT ~ A8 -

G ASCRAREO N NEIZNN 2011 5 12 ATEIEEZFEE ATTHY 2011 P EET RIS S IEICE) ARITE
e E T EEE B BRI ZE R 2SS AE 2012 4225 3 # (UBAsEfik) (WETIY)) L B
SESRA AR B SAE T it ek~ #h5E

By PU—=" fRREREAT

ZIHEAEVEAMEAR |

1~ PUE © ERRISERE ~ EERBH - EERTUE - EERE SAEBHE - WRt@IRIES IR AR EFE IR BE
VRIS IR AFTERRERRY “Ea” AKE BERTANERITTEE FASER (SEREL) » Tt
SRS - TIRABER (BISATHEACKNTY) - ZREHVERHSEZEILEREC N3 BC K8 o (e
EREAZART " B RIS -

2~ —HH  ZRAWERNETIRSTERHE - TUAEEY (—K—F ) EROEREFELTCER
TESHYEH - XAEEEY HEVZIEER AU EEEITIRS R E - %Ay T e -

3~ =T SORABSH =07 - HEREACSK ~ BEAANL Ik ~ BRSBTS (T
RTTH (RPRDTHTE KAV R B K E SEER LI TRZHT ) - XA HAVZZIES R A AAEBHHE
W ER AT AR - EEREA B R IRIE N SR 2T REDHHERS N ER R ER RS -
PLEAgy “WE—BH=M BRER > B0y “T—=" BRER - RIEE 2SR BT
FEORIS - FTEAR “TI—=" BEREAEE0Y U—=" iR -

29



T—=" REAREET 1998 FAEZFWEL PIL BEUA S5 S RIE RSN ESiE
RHVEE E > S EET - IRHEAVRE RGN - SHEASE RS A - TRERERER I - T
2000 FHEZRHZERILIWIZE - + 2004 i 7HRHTEAHLS - A IR ~ S5« B EFE MRS
[ ERSHINE R A TR I LE - SEARE TS IUTHRUTE RS 80T ~ 7195 ~ IR
FR LR () AN PEHRANAT TU—=" XL - HEUS TAREERTSER - BATA
WERMEAAE ~ FEHEAECE > BTEMERIFF ARG R AAE © RERIEREACE - FEMRERE > BERMAZELF

(EHR_ B n R IR A GOR) -

SEHR

(1] “PU—=" BERERIIFRIRmE > “V0—=" EERATHEE - PETAELZFGE 0 2003 £5 22 &5
12 #A

RIJUTHESS » “MU—=" BHTEFEXFIUTHNANER - FRETREZGE » 2003 F£5 3 #

(3] Ef - KX AR SEACKEE R - PEFFER > 2006 403 A 17 H

[4] BESX K > RIRERE" =&—" 2 i EHEREREH] > B4R - 200047 A 11 H

rhIE AR Y BR Glossary

BT Advance payment total method

W5 FT24 Indiscriminate drug prescription

HLUZZR Arbitrary medical charges

WA ~ I F R Abuse of medical examination and surgery
R MEEERTE General hospital

30



PERSPECTIVE: COMMENT

Comment on “'1+N' method: a promising way to quality and affordable health
care for China's 1.3 billion people”

HAEM "N 2REERSEES LT E 13 ZABHATIAE: i

Lu Shi, PhD MA, Assistant Professor, Clemson University
S L BUEEEY 0 FORIARART

Mr. Xiong's advocacy for "1+N" draws from the local experience of Jivjong (JL7L) and Daging

(KB, which illustrate a key difference between the health care reform approach in the United
States and the one in China. One important advantage of China's health reform, as more than one
scholar have pointed out, lies in its nature as an administrative implementation rather than a
nationwide legislative effort. This approach surely risks inconsistency, unpredictability and
geographical disparity, yet the bright side is that the non-legislative approach opens a door for
cities and counties to choose their own ways for implementing the reform. Part of the reason why
the 2010 Patient Protection and Affordable Care Act in the United States has become so
confroversial and encountered so much resistance is its attempt to pass a federal law to address
health care issues in all 50 states, while some states are more ready for such a health care overhaul
than others. So far, the U.S. has withessed important reform initiatives like the individual mandate in
Massachusetts and San Francisco's universal health care (instead of universal coverage). Both the
U.S. and China will benefit from a "bottom up" discussion when it comes to health care reform
debate, a discussion that draws a sufficient variety of local experiences before any major reform
initiative can be adopted at the national level.
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RESEARCH TWITTER

Virginia C. Li, Qiongli Wang, Ning Xia, Songyuan Tang, and Caroline C. Wang. “Tobacco Crop
Substitution: Pilot Effort in China.” American Journal of Public Health, 2012, 102(9), 1660-3.

In China, approximately 20 million farmers produce the world's largest share of tobacco. Showing
that income from crop substitution can exceed that from tobacco growth is essential fo persuading
farm families to stop planting fobacco, grown abundantly in Yunnan Province. In the Yuxi
Municipality, collaborators from the Yuxi Bureau of Agriculture and the University of California atf Los
Angeles School of Public Health initiated a tobacco crop substitution project. At 3 sites, 458 farm
families volunteered to participate in a new, for-profit cooperative model. This project successfully
identified an approach engaging farmers in cooperatives to substitute food crops for tobacco,
thereby increasing farmers’ annual income between 21% and 110% per acre.

Grant Miller, Renfu Luo, Linxiu Zhang, Sean Sylvia, Yaojiang Shi, Patricia Foo, Qiran Zhao, Reynaldo
Martorell, Alexis Medina, and Scott Rozelle. “Effectiveness of provider incentives for anaemia
reduction in rural China: a cluster randomised trial.” BMJ, 2012, 345: €4809.

This study tested the impact of provider performance pay for anaemia reduction in rural China. It
was conducted among the 72 randomly selected rural primary schools across northwest China.
Sample schools were randomly assigned to a control group, with no intervention, or one of three
treatment arms: (a) an information arm, in which principals received information about anaemia;
(b) a subsidy arm, in which principals received information and unconditional subsidies; and (c) an
incentfive arm, in which principals received information, subsidies, and financial incentives for
reducing anaemia among students. It found that mean student haemoglobin concentration rose
by 1.5 g/L (95% CI -1.1 to 4.1) in information schools, 0.8 g/L (-1.8 to 3.3) in subsidy schools, and 2.4
g/L (0 to 4.9) in incentive schools compared with the control group. This increase in haemoglobin
corresponded to a reduction in prevalence of anaemia (Hb <115 g/L) of 24% in incentive schools.
Interactions with pre-existing incentives for principals to achieve good academic performance led
to substantially larger gains in the information and incentive arms. It concluded that financial
incentives for health improvement were modestly effective and understanding interactions with
other motives and pre-existing incentives was critical.

Francesco Barone-Adesi, Robert S Chapman, Debra T Siverman, Xinghzhou He, Wei Hu, Roel
Vermeulen, Bofu Ning, Joseph F Fraumeni, Jr, Nathaniel Rothman, and Qing Lan. “Risk of lung
cancer associated with domestic use of coal in Xuanwei, China: retrospective cohort study.” BMJ,
2012, 345: €5414.

This retrospective cohort study estimated the risk of lung cancer associated with the use of different
types of coal for household cooking and heating. It compared mortality from lung cancer between
lifelong users of “smoky coal” (bituminous) and “smokeless coal” (anthracite). Participants were
27310 individuals using smoky coal and 9962 individuals using smokeless coal during their entire life.
It found that lung cancer mortality was substantially higher among users of smoky coal than users of
smokeless coal. The absolute risks of lung cancer death before 70 years of age for men and women
using smoky coal were 18% and 20%, respectively, compared with less than 0.5% among smokeless
coal users of both sexes. Lung cancer alone accounted for about 40% of all deaths before age 60
among individuals using smoky coal. Compared with smokeless coal, use of smoky coal was
associated with an increased risk of lung cancer death. It concluded that in Xuanwei the domestic
use of smoky coal is associated with a substantial increase in the absolute lifetime risk of developing
lung cancer and is likely to represent one of the strongest effects of environmental pollution
reported for cancer risk. Use of less carcinogenic types of coal could translate to a substantial
reduction of lung cancer risk.
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Ye Li, Qunhong Wu, Ling Xu, David Legge, Yanhua Hao, Lijun Gao, Ning Ning, and Gang Wan.
“Factors affecting catastrophic health expenditure and impoverishment from medical expenses in
China: policy implications of universal health insurance.” Bulletin of the World Health Organization,
2012, 90: 664-71.

This study was to assess the degree to which the Chinese people are protected from catastrophic
household expenditure and impoverishment from medical expenses and to explore the health
system and structural factors influencing the first of these outcomes. Data were derived from the
Fourth National Health Service Survey. An analysis of catastrophic health expenditure and
impoverishment from medical expenses was undertaken with a sample of 55,556 households of
different characteristics and located in rural and urban settings in different parts of the country. It
found that the rate of catastrophic health expenditure was 13.0%; that of impoverishment was
7.5%. Rates of catastrophic health expenditure were higher among households having members
who were hospitalized, elderly, or chronically ill, as well as in households in rural or poorer regions. A
combination of adverse factors increased the risk of catastrophic health expenditure. Families
enrolled in the urban employee or resident insurance schemes had lower rates of catastrophic
health expenditure than those enrolled in the new rural corporative scheme. It concluded that
policy-makers should focus on designing improved insurance plans by expanding the benefit
package, redesigning cost sharing arrangements and provider payment methods and developing
more effective expenditure control strategies.

Ma Runmei, Lao Terence T, Sun Yonghu, Xiao Hong, Tian Yuqin, Li Bailuan, Yang Minghui, Yang
Weihong, Liang Kun, Liang Guohua, Li Hongyu, Geng Li, Ni Renmin, Qi Wenjin, Chen Zhuo, Du
Mingyu, Zhu Bei, Xu Jing, Tao Yanping, Zhang Lan, Song Xianyan, Qu Zaiging, Sun Qian, Yi Xiaoyun,
Yu Jihui, and Zhang Dandan. “Practice audits to reduce caesareans in a tertiary referral hospital in
south-western China.” Bulletin of the World Health Organization, 2012, 90: 488-94.

This study was to assess the effectiveness of a three-stage intervention to reduce caesarean
deliveries in a Chinese tertiary hospital. A refrospective study was conducted to assess whether
educating staff, educating patients and auditing surgeon practices (infroduced in 2005) had
reduced caesarean delivery rates. It found that the caesarean delivery rate ranged from 53.5% to
56.1% in 2001-2004 and from 43.9% to 36.1% in 2005-2011. When 2001-2004 and 2005-2011 were
freated as “before” and “after” periods to evaluate the intervention's impact on the mean
caesarean section rate, a significant reduction was noted: from 54.8% to 40.3%. The overall drop in
the caesarean section rate was significant and inversely correlated with the years. Although
complicated pregnancies increased after 2004, the primary caesarean section rate decreased
annually by 20% on average in 2005-2011, after practice audits were implemented. Multiple logistic
regression showed a positive association between the caesarean delivery rate and the rate of
admission to the NICU. It concluded that patient and staff education and practice audits reduced
the Caesarean section rate in a tertfiary referral hospital without an increase in admissions to the
NICU.

Liutang Gong, Hongyi Li, and Dihai Wang. “Health investment, physical capital accumulation, and
economic growth.” China Economic Review, 2012, 23(4), 1104-19.

This paper analyzes the effect of health investment, and hence of health capital, on physical
capital accumulation and long-run economic growth in an extended Ramsey model with an
Arrow—Romer production function and a Grossman (1972) utility function. This paper concludes that
economic growth is related to both the health growth rate and the health level. While growth in
health capital always facilitates economic growth, the gross effect of health level on the rate of
economic growth depends on how it affects physical capital accumulation. If the negative effect
of health on economic growth through its influence on physical capital accumulation is not taken
info consideration, then health level has a positive effect on the rate of economic growth by
improving the efficiency of labor production. However, since health investment may crowd out
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physical capital investment and thus influence physical capital accumulation, excessive investment
in health may have a negative effect on economic growth. Empirical tests of these theoretical
hypotheses using panel data from individual provinces of China produce results that are consistent
with the theoretical conclusions.

Rui Wang, Mei-Jing Wu, Xiu-Qiang Ma, Yan-Fang Zhao, Xiao-Yan Yan, Qing-bin Gao, and lJia He.
“Body mass index and health-related quality of life in adults: a population based study in five cities
of China.” European Journal of Public Health, 2012, 22(4): 497-502.

This paper investigates the relationship between obesity and health-related quality of life (HRQL) in
a randomly selected Chinese sample. A total of 3600 residents aged 18-80 years were sampled in
five cities of China using a randomized stratified multiple-stage sampling method to receive the
intferview. Among the 3207 partficipants (mean age 42 years) suitable for analysis, body mass index
(BMI) differed by age and gender. In women, meaningful impairments were seen between obese
and normal weight participants in four physical health scales but only in one of the four mental
health scales; in men, impairments by obesity were not found in all of the eight scales, and beftter
HRQL in two mental health scales were observed in obese participants; after adjusting related
variables, several physical but not mental health scales were found impaired by obesity. It
concludes that obesity impaired physical but not mental health, and the impairments varied
between genders. Public health agencies and government should emphasize the impairments of
obesity on physical health.

Ling Yang, Maigeng Zhou, Paul Sherliker, Yue Cai, Richard Peto, Lijun Wang, lona Millwood,
Margaret Smith, Yuehua Hu, Gonghuan Yang, and Zhengming Chen. “Alcohol drinking and overall
and cause-specific mortality in China: nationally representative prospective study of 220 000 men
with 15 years of follow-up.” Infernational Journal of Epidemiology, 2012, 41(4): 1101-13.

This nationally representative prospective cohort study included 220,000 men aged 40-79 years
from 45 areas in China in 1990-21, and >40,000 deaths occurred during 15 years of follow-up.

It found that overall, 33% of the participants reported drinking alcohol regularly at baseline,
consuming mainly disfilled spirits, with an estimated mean amount consumed of 372 g/week (46.5
units per week). After excluding all men with prior disease at baseline and the first 3 years of follow-
up. there was a 5% excess risk of overall mortality among regular drinkers. Compared with non-
drinkers, the adjusted hazard ratios among men who drank <140, 140-279, 280-419, 420-699 and
2700 g/week were 0.97, 1.00, 1.02, 1.12 and 1.27, respectively. The strength of the relatfionship
appeared to be greater in smokers than in non-smokers. There was a strong positive association of
alcohol drinking with mortality from stroke, oesophageal cancer, liver cirrhosis or accidental causes,
a weak J-shaped association with mortality from ischaemic heart disease, stomach cancer and
lung cancer and no apparent relationship with respiratory disease mortality. It concluded that
among Chinese men aged 40-79 years, regular alcohol drinking was associated with a small but
definite excess risk of overall mortality, especially among smokers.

Steef Baeten , Tom Van Ourti and Eddy van Doorslaer. “Rising Inequalities in Income and Health in
China: Who is Left Behind?” Tinbergen Institute Discussion Paper 12-091/V.

During the last decades, China has experienced double-digit economic growth rates and rising
inequality. This paper implements a new decomposition on the China Health and Nutrition Panel
Survey (1991-2006) to examine the extent to which changes in level and distribution of incomes and
in income mobility are related to health disparities between rich and poor. It finds that health
disparities in China relate to rising income inequality and in particular to the adverse health and
income experience of older (wo)men, but not to the growth rate of average incomes over the last
decades. These findings suggest that replacement incomes and pensions at older ages may be
one of the most important policy levers in combating health disparities between rich and poor
Chinese.
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Hong Liu and Zhong Zhao. “Impact of China's Urban Resident Basic Medical Insurance on Health
Care Utilization and Expenditure.” IZA Discussion Paper No. 6768.

In 2007, China launched a subsidized voluntary public health insurance program, the Urban
Resident Basic Medical Insurance, for urban residents without formal employment, including
children, the elderly, and other unemployed urban residents. This paper estimates the impact of
that program on health care utilization and expenditure using 2006 and 2009 waves of the China
Health and Nutrition Survey. It finds that the program has significantly increased the utilization of
formal medical services. This result is robust to various specifications and multiple estimation
strategies. However, there is no evidence that it has reduced out-of-pocket expenditure and some
evidence suggesting that it has increased the total health care expenditure. It also finds that the
program has improved medical care utilization more for the elderly, for the low- and middle-
income families, and for the residents in the relatively poor western region.
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POLICY AND PRACTICE UPDATES
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Shen Zhen Initiates “New Medical Reform”: Challenging Current Medicine Procurement System

In May, City of Shen Zhen in Guangdong Province infroduced the Reform Implementation Plan for
Separation of Hospital Management and Medicine Procurement in Public Hospitals, formally
initiating the reform, eliminating public hospital medicine markups by the end of 2012, allowing
patients to use medicine outside the hospital system, and improving current public hospital
reimbursement system.

In order to reduce hospital revenue shortfalls resulting from zero medicine markups, Shen Zhen will
increase hospital fees and decrease medicine purchasing price through group procurement. Shen
Zhen Public Hospital Management Office will compile a medicine list based on Guangdong
Province Unified Procurement Bidding List and Price, and represent all public hospitals in the city to
negotiate with medicine suppliers to reach lowest possible price. The management office will also
aftempt to establish a direct link between pilot hospitals and medicine suppliers, eliminating all
middle men and further reducing costs of medicine.

HFE2020FE W LMANER ELRET PAERS
SRR R [EHEIRY 2012-06-15
http://www.chinanews.com/jk/2012/06-15/3966654.shtml

e DA E, Hal, DA - ERPEGEHFHREHEL (RTIEIEEEEREVIESEL) |
(BEIL) $2th, #2020 £ BIrse E 4L ~ Al 2 fY2E TAE B EMNSRIN A 2%, NEHAANER
ARG AR BREtA TR -

(B fER ek B TG BRI M B MR R AR B - BN AE HK LR R ST - AR

B IRER=Z THE 1 S ARERIICEN AR, SEERE ALK LE SR RLEEERK: BR
P T (R RS ZE A T D S PR PR R 1R e, M DU R Y AR BB 25 DA AR RIS YRR 2 R RE A U B A

36



REFARIIERIRER K - [N, TAGEEEML I AA A=, TAER(EW PAEE SRR RIS 2
TEFIME LIS R A A5 -

(BI) 20K, BER -4 KSHHSER) =R DEEFEVE, IBaAtTIAE - BITikS - BIVIRE
Zyan (N PRI 25 & B B E LI035 N 240 i i R A TR S BT S P D B R R A — 1l
I =R D ARG E Pl B RN, eIl SHINRDhEE AN A, DU B -ROVBRES /15T,
(et O HE A, SEL BT IEE - 3] 2015 4F, Y EIreE ARG R LAEAESR - B 2020 4 BIrseE L iLs -
Al 2 1Y 2 E TAE BAEMEERIN 2R SR N SR ZEAREST TAEMRS H I A TIHIEOR S -

gesh > (ERD) EHEE TR HAM T E S 7 BAER « ZRTAETEE JEZ e DAER EARE
B FEME - ARl HEDAF R P ek - MARKST4EP I DA LEHEALTN AL LI
PR BRI R G ~ SURILEON B AR I IRER G — A A4S AR S AEZR T A X TS
BB EHIFEHNT A KEY TG B LA BN, 588 TG R AA RIS [EE ~ 5557 ~ (EARIE
Sl o

China Setting Sight on 2020: Basic Medical and Public Health Services for Everyone

Recently, Ministry of Health and National Administration of Traditional Medicine jointly published
“Guidance on Strengthening the Building of Health Information System”, identifying the
establishment of a functional nation-wide health informatics system as essential for delivering
medical and health services to every citizen in the country.

The Guidance affirmed recent gains in building China’s health informatics system, but also pointed
out long-standing problems such as lack of fop quality system design, planning, standardization,
and implementation, that lead to inefficient information communication and exchange. There is a
shortage of subject experts and professionals, further delaying the development of health
informatics system.

The Guidance recommends building informatics platforms at the national, provincial, and local
levels to serve as hubs for databases containing residents’ electronic health and medical records,
and strengthen the delivery of five major health services, including public health, medical service,
medical insurance, medicine provision, and integrated management of these services. Using
personal health information card as the connector, each citizen’'s health and medical records
could be accessed at each platform level regarding his or her received health or medical services.

The Guidance projects the establishment of basic framework for national health informatics system
in 2015, and expansion of the improved system to every jurisdiction in the country by 2020, providing
vital technical support to achieve the goal of health services for every person.
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National Human Rights Action Plan (2012-2015)

On June 11, China’s State Council introduced National Human Rights Action Plan (2012-2015). The
Plan is divided info four major sections that include socioeconomic rights; citizen and political rights;
minorities, women, children, elderly, and disabled persons’ rights; and education rights.

In the section detailing rights for social security, the Plan stated that by 2015, most citizens, both in
urban and rural settings, should have health insurance coverage. Combining workers’ insurance,
urban residents insurance, and new rural cooperative insurance, the number of insured should
increase by more than 60 million people compared to 2012, bringing the total insured to 1.32 billion.

Regarding the rights to a healthy life, the Plan pointed out the need for mental health laws, basic
medical health laws, traditional medicine laws, and medical standard and management plans.
The Plan's stated goals for 2015 include reaching life expectancy of 74.5 years; training 150,000
qualified general medical practitioners; achieving ¥40 per capita medical expenditure; providing
free services such as establishing health record database, health education and vaccination; and
increasing prevention of chronic diseases through screening and education.
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Ministry of Health to Allow Private “Non-Profit” Hospitals

In order to stimulate the healthy development of private medical institutions and deepen the
reform of public medical facilities, Ministry of Health posted announcement on their website on
May 21 to further shed light on classification of private medical facilities.

The Ministry stated that privately owned medical centers could apply to be either “for-profit” or
“non-profit” depending on their business goals, in contrast to past practice that label all privately
owned medical facilities as “for profit”.

According to national medical service survey, privately owned medical centers grew at a faster
rate than their public counterparts, reaching 8,864 by the end of March, a 21.23% increase
compared to last year. Current policies will create a favorable environment for this frend to
confinue.
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Minister of Health Comments on New Rural Cooperative Medical Insurance

“Funding for the New Rural Cooperative Medical Insurance is growing fast, but unreasonable
medical expenses such as unnecessary checkups, prescription of expensive medicines or over
prescription of tfreatment have not been satisfactorily dealt with and could waste these funds”,
commented CHEN Zhu, Minister of Health, when interviewed on May 16th.

The Minister pointed to medical payment reforms as an essential component of the New Rural
Cooperative Medical Insurance to increase rural residents’ medical benefits. Medical payment
reforms aim fto transition from the traditional “pay by service” to mixed payment methods, such as
pay by diagnosis-related groups (DRGs), days of hospital bed used, and prepayment of outpatient
fees. With the payment reform and cap on total chargeable cost, medical facilities need to
restructure their payment system, such as reducing unnecessary tests ordered and medicine
prescription, to find a balance between delivering patient care and receiving fair compensation.
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The Minister also pointed to the recent joint guidance from Ministry of Health, National
Development and Reform Commission, and Ministry of Finance. The guidance requested that
medical payment reform to be implemented in all designated medical facilities within each
coordinated region as preparation for 100% coverage by 2015.
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Release of the Twelfth Five-Year Plan for Medicine: Second Season of Medical Reform

On March 21st, State Council released the document “Deepening Reform of Medical and Health
System during the Twelfth Five-Year: Plan and Implementation” (Implementation Plan from now on).
The Implementation Plan projects that by 2015, private medical expenditure will only occupy less
than 30% of the total, and difficulties in obtaining affordable medical care will be effectively
alleviated.

The Implementation Plan’s basic concepts are still focused on “Ensuring the Basics, Strengthen the

Grass-root Medical System, and Building Sustainable Infrastructure”, and identified establishment of
a holistic general practitioner system as the essential building block of a stronger medical system.
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For public hospitals, the Implementation Plan stressed that reform should focus on County hospitals
and later extend to the entire system through a coordinate, multi-faceted reform that impacts
management systems, payment methods, personnel distribution, medicine supply and pricing. The
implementation Plan also clearly states that dedicated governing bodies should be established to
fulfill government obligation in building public hospitals, and manage hospital financial and
personnel resources. Cities with rich public hospital resources could also consider involving private
funding streams in building the medical care system.

Essential medicine is also considered within the Twelfth Five-Year Plan. During the next few years,
vilage medical offices will start implementing the Essential Medicine List, and grass-root level non-
governmental medical facilities could be incorporated into the local government’s implementation
of the Essential Medicine List if local conditions permit. Public hospitals and other medical facilities
are encouraged to first use the medicines listed in the Essential Medicine List.

The Essential Medicine List is undergoing adjustment, and the Implementation Plan suggests that
more medicines for chronic or children’s diseases should be added, and redundant or under-
utilized medicines should be eliminated, and only Provincial level government has the authority to
modify the Essential Medicine List and purchase listed medicines. For medicines that are patented
by a single company or medicines that have a stable market price and supply, a nationally unified
price could be established and tested. For essential medicines that are required for certain diseases
but only in small quantities, manufacturers could be contracted to produce the medicine only
when needed.
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Minster CHEN Zhu Donated ¥400,000 to Chinese Medical Association to Create the Health Policy
Award

“I have always wished to do something meaningful with my award money and royalties for my
published work. | am really happy that my wish is fulfiled today”, said CHEN Zhu, Minister of Health,
at Chinese Medical Associatfion’s Health Policy Award Donatfion Ceremony. He hopes that by
establishing this award, more researchers and experts will devote their time and energy to study
health policies.
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ABOUT CHPAMS: FEATURE MEMBER
Lu Shi, PhD MA

Lu Shi received his PhD in Public Policy Analysis from Frederick. S. Pardee
RAND Graduate School and an MA in media studies from Syracuse
University. He had three years of work experience as a journalist in China
before coming to the United States for graduate education. He spent
four years in UCLA School of Public Health after his PhD, developing a
microsimulation model to forecast future health trends for the national
and state populations. Currently an assistant professor in the Department
of Public Health Sciences at Clemson University, he is confinuing fo
improve and expand the microsimulation tool to simulate and assess
Lu Shi, PhD, MA health interventions. He is also interested in the neurological and
economic aspects of mindful awareness, a topic that is related to his
background in cognitive and behavioral research as well as his personal interest in meditation
practice.

1. What do you think is the most neglected field of science or medicine af the moment?

The neglected field, given my bias as a mindfulness enthusiast, is the biomedical and economic
research of the mindful awareness practice. Why are more mindful people happier than their
comparable peersz Why is mindfulness practice associated with less dementia riske Will a more
mindful person allocate more of his or her money to others when he or she is in a position to decide
wealth distribution? This ancient practice has shown evidence of effectiveness in many different
therapeutic areas but more research in basic science and social science is urgently needed to
understand why it works and how it can work better.

2. Whois your favorite politician and why?

Let me pick one from a Chinese list: Zhang Jian (k%) from Nantong, Jiangsu. This guy was a
pragmatic moderate in the late Qing Dynasty’s movement for China's first Constitution, willing to
compromise and able to find a peaceful solution for crises. He was better remembered as an
industrialist and an educator, building more than twenty enterprises and more than three hundred
schools.

3. If you had not entered your current profession, what would you have liked to do?g

A part-fime mindful awareness facilitator, plus a part-fime book broker, plus a freelance
journalist/writer.

4. What one discovery or invention would most improve your lifee

A drug or a therapy that can drastically delay aging, so that my parents can stay healthy. From a
cost-effectiveness viewpoint, that therapy will simultaneously delay the onset of a lot of diseases.
Not everyone realizes this and thus research into anti-aging is seriously underfunded, especially from
the private sector.

5. Do you believe there are other life forms in the Universe?

As Curiosity already found signs of water on Mairs, it is hard to believe that there are no other life
forms in the Universe.

6. If you were Bill Gates, how would you spend your fortune?

| believe that the Gates Foundation has already figured out the most cost-effective way of helping
the world: inoculate children in economically dilapidated countries. However, my Chinese Avatar
of Bill Gates might infroduce a scholarship program to help those economically disadvantaged
Chinese families with a second or a third child, particularly if that second or third child is a girl.
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ABOUT CHPAMS: FROM THE PLANNING COMMITTEE
CHPAMS AND THE WESTLAKE YOUTH FORUM 2012
FERABGRIER DS (85N 520128 HEFFERIE

By Jing Li (University of California, Berkeley) and Xin Xu, PhD (University of lllinois, Chicago)
This report is franslated by Yan Ding (Heidelberg University) info Chinese.
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On August 3-6, 2012, with funding from the China Medical Board (CMB), Zhejiang University School
of Medicine hosted the very first Westlake Youth Forum in Jinxi Hotel. The China Health Policy and
Management Society (CHPAMS) played a critical role both in organizing the event and in the
forum. CHPAMS helped to select overseas scholars for the fravel fellowship offered by the organizer.
In addition, CHPAMS members actively partficipated in constructively critiquing the CMB grant
report, panel discussion, as well as in holding a session of its own.
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1. Screening of the Travel Fellowship Applications for the First Westlake Youth Forum
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CHPAMS was invited by the Zhejiang University School of Medicine and the China Medical Board
(CMB) to assist in organizing the very first Westlake Youth Forum. Compared with the Westlake
Forum series, the Westlake Youth Forum provides an opportunity for young scholars from within and
outside of China to better communicate, network, and collaborate with each other.

CHPAMS undertook the responsibility to select overseas young scholars to attend the forum. Call for
applications were circulated through the CHPAMS mailing list and through personal networks.

CHPAMS received 63 submissions, of which 33 were determined eligible. A six person reviewing
committee was organized. Dr. Shufang Zhang, Dr. Zhuo (Adam) Chen co-chaired the committee,
which also included Dr. Xin Xu, Dr. Lu Shi, Prof. Qi (Harry) Zhang, and Dr. Yi Pan. Committee
members ranked the submissions independently, according to criteria including: potential fo
contribute to the discussion at the Forum, intention to seek collaboration with HPSS scholars in
China, and potential to seek Health Policy and Systems Sciences (HPSS) career in China, as well as
academic credentials. Sixteen young scholars were selected to participate in the Forum. The
majority of the selected applicants majored in health services research, health economics, or
health systems research. Most of the applicants are from the United States with one applicant from
Heidelberg University in Germany.
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2. Participating in the Westlake Youth Forum 2012
25 2012 F£FEFIRIn

On August 3-6, 2012, over 100 scholars from China and abroad gathered in Hangzhou's Jinxi Hotel
by the West Lake to aftend the first Westlake Youth Forum. The active parficipation of senior
researchers and young scholars alike confributed to the fremendous success of the first Westlake
Youth Forum. CHPAMS members actively participated in constructively critiquing the CMB grant
report, panel discussion, as well as in holding a session of its own.
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2. 1 Constructive Critiques
EES MR IEY

One of the main purposes of the Westlake Youth Forum is to review the progress of ongoing CMB
grants. Eighteen Principal Investigators of the CMB supported open competition projects, young
faculty seed grants and "991" projects presented the progress of their ongoing research.
Furthermore, one senior researcher paired with an overseas young scholar, also a CHPAMS
member, together served as discussants for each presentation. This arrangement proved highly
effective in facilitating discussions among scholars from domestic and overseas insfitutions, often
with varying and mutually complementing perceptions. In parficular, the comments of CHPAMS
members were well received by the presenters and other forum attendees.
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2.2 CHPAMS's Session
ohE TAEBCRIE RS (W) JET)

A CHPAMS session was held on the evening of August 5t in a conference room in Jinxi Hotel with
over 50 members and guests. This event was organized by the CHPAMS planning committee and
graciously facilitated by Zhejiang University School of Medicine. The meeting started around
7:30PM. With the presence of many new CHPAMS members, Dr. Zhuo Chen and Dr. Shufang Zhang,
the lead members of the planning committee, infroduced the mission and objectives of CHPAMS.
Roman Xu, Director of the CMB Beijing Office, further elaborated on the origin, history and
development of CHPAMS. As senior researchers, Professor YU Hai from Zhejiang University and
Professor HU Shanlian from Fudan University both shared their thoughts with regard to the future of
CHPAMS and the expectations of young scholars.

Next, several faculty members infroduced their research institutions in China and present potential

job opportunities for CHPAMS members. Professor LING Li infroduced the Center for Migration
Health in the Sun Yat Sen University. Faculty members from the Sichuan University also infroduced
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their center on health policy. Professor DONG Hengjing infroduced the Center for Health Policy at
Zhejiang University School of Medicine. All of them in their speeches sent out warm invitations to
young scholars for collaboration.

Afterwards, all participating CHPAMS members were invited to infroduce themselves. Hao Jing
hosted the self-infroductory session. The infroduction was accompanied by slides with biographical
information of each member. During self-infroduction, many members also expressed sincere
grafitude towards the CMB and Zhejiang University School of Medicine for building such an
amazing platform to facilitate the network and self-development of young scholars in Health Policy
and Systems Science (HPSS). Dr. Xiaohui Hou from the World Bank was originally invited to give a
presentation on impact evaluation, but had to cancel it because of prolonged and enthusiastic
communication among session participants. Dr. Hou has kindly agreed to share the presentation
with those interested. The heated discussion and networking continued after the formal meeting
was over, and many CHPAMS members stayed until after T0PM.

8 A 5 Hite » CHPAMS JEZI TR IESINE2T » it 50 44 CHPAMS 258 AS5 TR ES) - X—/&
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RIFHELAENRMEASITNSENE T CHPAMS MEFSHE: - MifG - ZEETEEFRS ST ELN
BRFEMENET CHPAMS HIRIF ~ JisELAR AR  fENBTRIFE AL » I RFAIREER - E B RFHIEH
EMFET T E T AT CHPAMS Ffkk By B DL EFEHIHIE -
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3. Summary
iR

The Westlake Youth Forum is the culmination of the persistent effort of the CMB, Zhejiang University
School of Medicine, CHPAMS and many leading institutions to cultivate the next generation of
researchers and policy leaders on China’s healthcare delivery system. It brings young scholars to
the forefront of academic and policy debate by providing them with a unique opportunity to
showcase their work and learn from each other. As an integral part of the forum, the CHPAMS
session further allowed many young scholars in HPSS, especially those from abroad to better
communicate and network with their peers. The community established by CHPAMS for young
scholars are likely to exert profound impact on their career development, and on the future
improvement of China’s healthcare delivery system.

PEE R In B EEPEE A S S, WHLKFEY, CHPAMS DARIFZMEMRFEA I N IEES S E T
ERG T AR A SBORIAFEAYINE & - CEFEF AT T FESBERISARHATS - I THedt 7k
N CRIFRIL S MR & - fEASIR— RG> > CHPAMS JEI TAEBUR ke A SR - Uy
BYHE  LHEREBINVEFFE PR TYEE S - CHPAMS NFFFE BT RRA Al RE
AR L A e A ez > BEEREREGE T E AR -
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ABOUT CHPAMS: MEMBERS' UPDATES
CAREER AND PROFESSIONAL APPOINTMENT

Xuesong Han, Ph.D., Research Assistant Professor and Marilyn Gentry Fellow in the Gillings School of
Global Public Health at the University of North Carolina at Chapel Hill, joined the American Cancer
Society as a Senior Epidemiologist in September, 2012.

Lu Shi, Ph.D., Research Scientist with the School of Public Health, UCLA where he focused on
prevention and early detection of chronic diseases, joined the Department of Public Health
Sciences at Clemson University as an Assistant Professor with tenure-track in September 2012. At
Clemson University, Dr. Shi's research focuses on modeling and cognitive/behavioral economics.
He also teaches hospital operations management and research methods.
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NEWS AND ANNOUNCMENTS

JOB ANNOUNCEMENT
DIRECTOR, WEST CHINA RESEARCH CENTER FOR RURAL HEALTH DEVELOPMENT

Title: Director (Academic leader)

Section: Full-Time Academic (Permanent, Tenure Track or Tenured)
Location: Chengdu, Sichuan, China

JEL Classification: | -- Health, Education, and Welfare

Salary Range: RMB150,000-RMB500,000

Department Background

Based in Sichuan University, a leading comprehensive University in Western China, the Center was
established in 2010 supported by the China Medical Board and the University. In its next-step
development plan, the Center will target health inequity issues in rural Western China through
multidisciplinary research collaboration, and will focus on capacity building of young researchers in
the field of Health Policy and Systems Sciences (HPSS) through project oriented fraining and
research.

Job Summary

Reporting to the Executive Vice President of Sichuan University, the Center's academic leader is
responsible for the administration, development, coordination and delivery of all activities particular
to the Center. S/he works with the Center's academic committee members to advise and guide on
the Center's strategic development whilst actively promoting awareness of the Center within the
international health research community.

Please visit our website (http://wcums.scu.edu.cn/news en.asp2lD=139) for more information about
this position.

Application Instructions:

Interested applicants should send a letter for application, enclosed a CV, selected publications, a
statement of current and future research interests, and three names of referees through email to:
hpc.scu@gmail.com; oip@scu.edu.cn. If the applicants are shortlisted for this vacancy, we will
arrange the interview as soon as possible.

CONFERENCE ANNOUNCEMENT
THE SECOND CHINA-U.S. HEALTH SUMMIT

The Second China-U.S. Health Summit (www.hci-bj.org), co-hosted by Harvard School of Public
Health, Peking Union Medical College and Tsinghua School of Public Policy and Management, will
be held on October 31, 2012 at China National Convention Center in Beijing. Themed “Healthcare
Reforms: Balancing Roles of Government, Market and Professionalism”, Minister CHEN Zhu of Ministry
of Health of China and Mr. SUN Zhigang, Vice Chairman of National Development and Reform
Commission (EZ & BEANHEZE <) and Director of the National Coordinator of Health Care Reform
of China (F(BEZ DA KHINE TIESNS/NATMAE), will attend the 2012 summit along with many
leading Chinese health policy makers, experts, industry leaders and their counterparts in the U.S.
and beyond to share and discuss important perspectives and experiences.
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