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Abstract

In the primary stage of socialism, social productivity is not yet well de-
veloped , material wealth is not rich enough, how to raise money in a fair and
reasonable manner as much as possible to give national adequate protection,
to solve the contradiction between health financing and treatment needs, both
improve the core issue of social medical insurance system with Chinese char-
acteristics, but also the implementation of the “13th Five — Year Plan” pro-
posed “to establish a stable and sustainable financing and treatment adjust-
ment mechanism”

This paper describes the mechanism of financing and treatment, mainly
from the macro level analyze social financial balance mechanism of medical
insurance system fund. From the associated mechanism of financing and
treatment, the main financial mechanism of social medical insurance are
“Income determines expenditure” and “ Expenditure determines income”
“Income determines expenditure” is based on the funds that can be raised
to determine the size of the expenditure, which is characterized by no defi-
cit, in order to control costs.  On the contrary, the basic principle of “Ex-
penditure determines income” is to raise the required funds on the size of
the expenditure requirements.

For the social medical insurance system, theoretically, the premium ap-
proval is based on the results of the risk assessment forecast, “ Expenditure
determines income” is the inherent law of the insurance system. However,
in practice, China’ s urban workers basic medical insurance system has

claimed that * Income determines expenditure” . What is the difference be-
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tween this two principles? Why the basic medical insurance system of urban
workers in China should be declared * Income determines expenditure” as its
basic principle? How its practical effect? China’ s social medical insurance
is possible and whether there is a need to turn to “ Expenditure determines
income” ? On the face of it, these problems seem insignificant, but its es-
sence, follow the different path to practice, will have different practical
effects, some policy direction and even great disparity, directly related to
two different concept, Concept and management service concept. It is direct-
ly related to the financial cost of the construction of social medical insurance
system in our country. It is more concerned with the determination of sociall
medical insurance system and the long — term sustainable development of the
system. In reality, it is the core problem of social medical insurance system
construction.

In order to clarify the basic connotation, origin and concrete method of
the two kinds of financial balance mechanism with social medical insurance ,
analyzes the similarities and differences between the two basic concepts,
clarify the basic concepts, to better guide the social medical insurance finan-
cial budget preparation work, this paper combs the basic concept, institu-
tional characteristics and main functions of the social medical system in our
country. From the comparative perspective of the combination of theory and
practice, this paper analyzes the similarities and differences between the
payment of funds and the balance. From the perspective of revenue and ex-
penditure, to build a social medical insurance policy environment for
China’s financing and treatment associated with the mechanism model for
the analysis and disclosure of China’ s social health insurance fund financial
balance of the inherent nature of the law.

Through this study, it is found that social medical insurance financing
and treatment 1s one of two aspects of things, both with the system of con-
struction, mutual support, and mutual correlation. If the two are separated,

follow the different path, may have a very different effect. The so — called so-
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cial medical insurance financing and treatment of the associated mechanism,
its essence is the system covers the population structure and its health status,
medical consumption service prices and the level of treatment of the com-
bined effect of the results of the elements involved in the interaction between
the shifts. In the model of the mechanism of financing and treatment, the pay
base is inversely proportional to the premium rate. Population burden coeffi-
cient, hospitalization rate, the average cost and wage rate, reimbursement
ratio is proportional to premium rate. “ Expenditure determines income” is
the essence balance law of social health insurance, accept and policy of “In-
come determines expenditure” , there must be many problems.

Based on the correlation model constructed in this paper, the paper
mainly carries out three levels of quantitative analysis;

First, build the mathematical model of the mechanism of financing and
treatment, and verify and reveal the quantitative relationship between the en-
dogenous factors of social medical insurance financing and treatment - relat-
ed mechanism in the realistic environment. For example, under the estab-
lished assumptions: the rate of hospitalization is increased by one percentage
point, the premium rate is correspondingly increased by 0.29% ; the aver-
age hospitalization fee is increased by one percentage point relative to the sal-
ary increase 1% , the premium rate is correspondingly increased by 0.2% ;
The population burden factor increase one percentage point, the premium
rate will need to increase accordingly 0. 14% ; hospitalization expenses reim-
bursement ratio increased by one percentage point, the premium rate need
increase 0. 07% .

7 Second, based on the mathematical model, use the statistical experi-
ence data, evaluate the practice of our * Income determines expenditure” fi-
nancial balance model. According to the empirical analysis, it is found that
in practice, the medical insurance system of urban workers in our country is
based on the principle of “Income determines expenditure”, will create a

high excess burden and a distorting rate. Seemingly the premium rate rela-
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tively stable behind, in fact, hidden in dependence on payment base re-
sponse to the growth of expenditure; behind the basically stable of medical
service prices, hidden high rate of hospitalization; payment policy is simple
and extensive, set too low; based on “Income determines expenditure” |
there is a blindly frequent adjustment to improve medical insurance treat-
ment, so that the medical insurance fund bear its heavy and other issues.

Third , use the basic principles “financing and treatment are combined”
and the relevant policy requirements in “13th Five — Year Plan” to verify the
feasibility, scientificity and practicability of the mechanism of financing and
treatment of social medical insurance constructed in this paper. From the
case of fertility insurance merge into medical insurance, it can be seen that
the so — called fairness of financing is mainly due to the equal payment obli-
gation between the same paid population, and the government’ s responsibili-
ty lies in providing subsidy for those who cannot afford payment. From the
perspective of financing and treatment, solve the burden of high medical ex-
penses mainly depends on multi — level health insurance sharing mechanism.

Based on the theory and multiple quantitative analysis, this paper ar-
gues that at present, the principle of “Income determines expenditure” is
not in line with the inherent laws and basic theoretical requirements of the
social medical insurance system, and there are also higher excess burden,
distorted rate mechanism in practice; in the single control fee thinking, easi-
ly lead to hospitalization rate is high; treatment adjustment lack of scientific
basis and unified standards and other issues. Based on the analysis of long —
term actuarial balance, this paper also finds that the payment policy of basic
medical insurance for urban workers in China under the short — term annual
balance of payments mechanism, neglects its important role, and needs to a-
dopt scientific method to set up.

Based on the above research, this paper suggests that China’ s social
medical insurance system should be fully shifted to * Expenditure determines

Income™ with the policy and regulations are gradually improved, the system
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construction is becoming more and more perfect, the system operation is
gradually standardized, the information system functions are continuously
completed, and the large — scale scientific and technological means are in-
creasingly developed. Specifically, should be defined from the scientific
treatment of appropriate medical standards, improve the integrity of the cred-
it system to standardize the base, the scientific uniform set the payment of
the standard, to strengthen the govérnmenl' s commitment to low — income
people, improve the multi — level health care system coordination and so on,
further perfecting the construction of social medical insurance system in Chi-
na. According to the model of the mechanism of financing and treatment, this
paper can easily understand and understand the inherent law of social health
insurance financing and treatment. The model is also the essence of social
medical insurance system construction. In addition, another contribution of
this paper is, based on the concept of actuarial balance of life cycle, the for-
mula of determining the minimum payment period of science is designed, lis
principle is similar to the pension payment schedule, can be used to improve
the current basic insurance for urban workers in China the minimum payment
of the standard set, with a strong policy innovation value and practical value.

Limited by author’ s capacity, this paper does not discuss the details of
the policy application level, such as the management system, the legal envi-
ronment, the risk of the mechanism and the specific operational meas-
ures. The explanation of the connotation, function and meaning of the model
of the associated mechanism is relatively simple. The research methods used
are relatively simple, which are subject to further research. In addition, the
data used in this paper mainly by the “Jin Bao Engineering” , although I
carefully screened, also fear inevitably loss of the whole, the conclusion is

only responsible for the sample.

Key words: Social Medical Insurance, Financing, Treatment, Asso-

ciation Mechanism
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