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care systems in the United States and international compar-
ison. Under the efforts of the team and the supports from
all parties concerned, the Project has been going on
smoothly for the last over 2 years. All of the research
items have been done. On the basis of a number of re-
search, statistics, analysis and investigation, the team has
completed a general report and its four sub — reports, com-
bining the research with the practice and coming up with
suggestions to heatlhcare system reform pilots all over
Guangdong Province. The propaganda on reform thus is

functioned in the process at various levels.

The moment the Project was about to be successfully
concluded, the State Council was making decision to set up
basic healthcare insurance system for staffs/workers in ur-
ban/town all over the country, which is a reference for the
coming system reform of Guangdong Province. The team
will edit and publish a book containing the research reports
and articles about international comparison, decision of
the State Council and pilot scenarios in Guangdong
Province. The general report, composed by Zhang Jun,
analyses the status quo of the whole healthcare insurance
system all over the province, summarizes the experience of

such pilots as Shenzhen and Shunde, and creates opinions
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with constructive suggestions on system reform and im-
provement of administration. Lincoln National assisted us
with Seminar on Overseas Healthcare System held in
Guangzhou, giving lectures to officials and experts from
such departments as system reform, finance, health and
social security, on the subject of healthcare system in the
U. S. A., Britain and Chile, inviting staffs of research
project office to the United States for research of health-
care system and making every arrangement for the trip to
enable the team to exchange opinions with various hospi-
tals and insurance organizations deeply and extensively.
Here we give our heartfelt thanks to Lincoln National and
Lincoln people for their great support all along. Special
thanks go to Mr. Howard J. Margules [ President of Lin-
coln National (China) Inc. & Chief Representative of Bei-
jing Representative Office], Mr. Jason Jin [ Chief Repre-
sentative of Guangzhou Representative Office ] and Miss
Phoebe Yang [ Executive Assistant of Guangzhou Repre-

sentative Office].

Here we’'d like to express our heartfelt gratitude to
Mr. Yi Zhen — giu [former commissioner of ESRC GD ]
and madam Wu Xiao — feng [former vice commissioner of
ESRC GD], who had made great contribution to the Pro-
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ject in their terms.

For assistance with our research, we also thank such
departments of system reform, finance, health and social
security in Shenzhen, Zhuhai, Shun de and the following
people, they are: Chen Jing, Gan Shu — jiong, Lin Bai —
hua, Li Jian — giang, Sun Yue — ming, Liu Wen — bin and
Yuan Hai—hong. We’ d like to thank Guangdong People

Publishing House for their endeavors.

The opinions in the reports are personal, for reference
only. And any comment is welcome for any missing and
any error in the book.

January 15, 1999

Guangdong Provincial Healthcare System Reform

Research Project Office
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in the aspect of healthcare mode. (4) The way is regarded
as one of basic concepts that the individual pays for minor
diseases and social insurance looks after major diseases.
(5) The combination of social pooling and individual ac-
count stimulates the recognition of cost saving and long —
term accumulation; insurance products for major diseases is
featured as low premium and easy operation. (6) The cov-
erage should be in line with economic development, ensur-
ing the demands for primary healthcare and cost control on
technology and medicine at the same time. (7) Setting up
rational compensation mechanism for healthcare expendi-
ture is a basic means to mitigate the contradiction among
healthcare service providers, patients and insurers. (8)
Strengthening health planning, properly allocating health
resources and establishing hierarchical healthcare service
system is the postulate for the ensure of primary healtﬁcare
service and the development of healthcare . (9) Speeding
up cooperative healthcare system is an essential channel for
ensuring primary healthcare to farmers. (10) Satisfying
residents’ demands for primary healthcare in various ways
is essential responsibility of governments of all levels.
Commercial health insurance or charity events is the com-
position of healthcare system. (11) Healthcare system re-

form is more than the issue of establishment of health in-
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surance. Such systems have immediate links with the re-
form as that of healthcare administration, careproviders’
operation, budgeting for public healthcare, pricing

system, and production & supply of medicines.

Necessity and objective of the reform

The drawbacks of existing system include: (1) Narrow
coverage, people under the coverage of compensation plan
are only civil servants (including employees of state —
owned enterprises); (2) Healthcare cost is self — paid and
self — administrated by all of enterprises and a number of
governmental organs. (3) Healthcare administration is di-
vorced from cost administration. Payers don’ t carry
weight in the administration. (4) The demand for cover-
age is more and more, due to the weak relation between
personal benefit of the insured and fees payment. (5) De-
velopment of healthcare service system can not catch up
with the pace of social economic development and the
growth of compensation plan, which aggravates the con-
tradiction between caregivers and payers. In the changing
environment, the features mentioned above spotlight the
contradiction between insufficient coverage and rampant
waste and then social contradiction. Thus the reform is ur-

gently to be expected. The objective of the reform should
12
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aim at meeting the need of establishment of socialism mar-
ket economic system, upgrading people’ s health, setting
up hierarchical healthcare system to ensure primary health-
care, the nucleus of which is to set up social health insur-
ance system covering all of the workforce and combining

social pooling and individual account.

Pilots of the reform

Reform pilots have been conducted in various models
since 1992, including:

[ Shenzhen | Compositive insurance, hospitalization
and special insurance designed for different population
groups in the way of combining social pooling with individ-
ual account;

[ Shunde | Hierarchical hospitalization insurance by
premium and coverage amount, combining compulsory
means (for employees) and willingness (for individuals) ;

[ Foshan | Employees of municipal government enter-
prises and institutions are required to purchase hospitaliza-
tion insurance;

[Dongguan] Major diseases insurance is only for en-
terprises in urban and town;

[Zhuhai, Suixi, Yingde | Medical insurance is for all

employees of governmental enterprises in the way of com-
13



