A brief introduction of China new medical reform plan

China now has four types of health insurance coverage: “public health care” mainly for civil servants and the employees of non-profit organizations owned by the state; basic health care for workers in cities and townships; a health care plan for residents of cities and townships; and a new rural cooperative health care system. Except for the first group, which is funded by the state, insurance for workers in townships is paid jointly by enterprises and employees, while township and rural residents pay on a voluntary basis for health services that also receive some state subsidies. For many reasons, then, coverage beyond the “public” system is quite limited.

But China’s State Council has passed a new medical reform plan on Jan. 21, 2009, which promised to spend 850 billion Yuan (123 billion U.S. dollars) to provide universal medical service to the country's 1.3 billion population by 2011. 

According to the reform plan, the authorities would take measures within three years to provide basic medical security to all Chinese in urban and rural areas, improve the quality of medical services, and make medical services more accessible and affordable for ordinary people. 
1. The new medical reform plan aim
The reform will set up a new urban medical system based on community health-care services, which can help lower the medical expenses and provide more convenient service.  The plan will promote health-care reform in four areas -- public health services, medical treatment, medical insurance and drug supply -- for both urban and rural residents. The reforms will make health-care more convenient and affordable and narrow the urban and rural gap.

It will provide basic health care, gradually enabling equal access to public health care services, and expanding coverage (90 percent coverage) to urban and rural residents. The government will invest to subsidize medical costs for urban and rural residents, building or renovating medical facilities, training staffs and increasing health facilities at county, township and village levels, especially in central and western parts of the country. 

2. Five measures according to medical reform plan by 2011 

    -- Increase the amount of rural and urban population covered by the basic medical insurance system or the new rural cooperative medical system to at least 90 percent by 2011. Each person covered by the systems would receive an annual subsidy of 120 Yuan from 2010. 

    -- Build a basic medicine system that includes a catalogue of necessary drugs produced and distributed under government control and supervision from this year. All medicine included would be covered by medical insurance, and a special administration for the system would be established. 

    -- Improve services of grassroots medical institutions, especially hospitals at county levels, township clinics or those in remote villages, and community health centers in less developed cities. 

    -- Gradually provide equal public health services in both rural and urban areas in the country. 

    -- Launch a pilot program from this year to reform public hospitals in terms of their administration, operation and supervision, in order to improve the quality of their services. 

    Government at all levels would invest 850 billion Yuan (123 billion U.S. dollars) by 2011 in order to carry out the five measures according to preliminary estimates. 

 
3. The reform plan schedule
It will be implemented in two stages. One goal calls for providing basic health care, effectively easing cost burdens, and making it easier to access medical care by 2011. The other goal is to provide essential health services, meet the needs of various care levels, and raise the quality of public health by 2020.
 4. Reimbursement proportion
Participation in the public health care system entitles a patient to medical bill reimbursements, it are affected by an upper limit. The new plan sets a ceiling that’s six times an average worker’s wages or the disposable income level of a township resident. The ceiling for farmers is six times average total income. 

In summary, the medical service in rural areas will be greatly improved, with emphasis on county-level hospitals in this plan. Large hospitals in cities will provide long-term aid to county-level hospitals in terms of clinical services, personnel training, technological guidance and equipment sharing; Chinese traditional medicine also will play a bigger role in disease prevention and control, and in dealing with emergency public health incidents and medical care services.
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