CPrOE=#ES

2021420 #24% FaH hitp:/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn ~ « 387 -

- TR -

o | ) BE B A 2 20 R % R AL S
% BE 44T S0 MR I T o (s

. . A A AT
FHE' > B3 + B it

(BE] BTE HEARKEEAZANRSS LD ERZR T DA MRS B R E 8, 2R 25 T A e
M EATSS, WS R E 20307 I AEA . SRR R E BE A A F SR sty SR IERIER, B
JE HHTZE B AL BRI BILH] , JEHOR By 7P ORI AMEE T e, W LA R sl i ik 2 AR SCREIR Ao BB, LNERAER
PSR AR, AT D E RS R SRE B AEA T N B AT HE AR, 53 DABS/EACHE G Sy, PG et
TEARFBERZA I, SCHIE I H AR A KA SO RS SN R A A i 28 5R A 2, 78
IR AN PSRBT AR AR S ML ot 8 DR P XU 10 7 A FRA oK s 45 A Sh AT 97 i e I A 8 SR 25 i
(EJE R R PR B A BOTHE 2 T I AT B AR AR S 2 500 PR Y B2y 7 IR 55 Bl it ik, 5 IS B B sl Ay
PR ARSI, S B A O T2 ZRIR 0 HA 37 2N B P R A Sk AR 200N 55 9%, S mids 2R
55 Bl WSO LU AT LA e S A IR 55 i, RSy TS A i R LE 91 A 20T RSB SRR SO, A BB A
—EREE R B E M TR E . 8518 rh E SRR BT TR SRE B L SRS i s CREiZ B AL S e KA 9%
VA AT DU 1 1A 5 i SR e B A 2RSS S A LL I =X, 0 2 e R B B e Bk Py 7 IR 55
(k82 ] FEEAZAMT; RARBEME,; A Bl
[FEIS2S] R197 [ X®4RIEFE] A DOI. 10.12114/.issn.1007-9572.2021.00.087
SCHEE, I v E g E B AR 2 2 RS s s AL X B A A TR e B AT [ ) ] hEeRHESE, 2021, 24(4):
387-391, 399. <[ www.chinagpmet ]
JING R Z4. FANG-H. . Theoretical study on the impactof incentive:mechanism on physicians’ practice behaviors during the
implementationsof contracted family doctor system in China [J] . Chinese General Practice, 2021, 24 (4) : 387-391, 399.

Theoretical Study on.the Impact of Incentive Mechanism on Physicians’ Practice Behaviors during the Implementation
of Contracted Family Doctor System in China JING Rize', FANG Hai> > *
1.School of Public Health, Peking University, Beijing 100191, China
2.PKU China Center for Health Development Studies, Beijing 100191, China
3.Peking University Health Science Center—China Center for Disease Control and Prevention Joint Center for Vaccine Economics,
Beijing 100191, China
4.Key Laboratory of Reproductive Health, National Health Commission of the People's Republic of China, Peking University,
Beijing 100191, China
“Corresponding author snFANG Hai, Professor, Doctoral supervisor; E-mail: hfang@hsc.pku.edu.cn

[ Abstract]. Background Promoting the delivery of contracted family doctor services is an important way to change the
traditional delivery. pattern of China’s primary health services, and an important task for deepening the reform of the pharmaceutical and
healtheare system, and a cornerstone of achieving the Healthy China 2030 goals. Reasonable incentive mechanism may significantly
ensure that family doctors take initiative at work. However, there are no theoretical analyses of the impact of the current incentive
mechanism, especially the changed health insurance reimbursement methods, on practice behaviors of family physicians. Objective
To build up a theoretical framework and a model of family physicians’ practice behaviors under the implementation of family doctor system
using the principal-agent theory in China. Methods The principal—agent theory was used to develop a model for analyzing the practice
behaviors of family physicians under different health insurance payment methods for family physicians, especially when fee—for—service

(FFS) and capitation payments coexist. Results  If the FFS payment system is used, the moral hazard will be inevitable, and family
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physicians have no incentive to suppress patients’ additional needs. If the capitation payment system is used, the total utility or benefit of

family physicians will increase, but the utility obtained from patients” health will decrease. The global budget shall be implemented under

the premise that the quantity and quality of health services are reasonably designed, otherwise family physicians will have the motivation

to treat patients selectively so as to increase their benefits. The income of Chinese family physicians mainly comes from the medical

earnings obtained in FFS and the contracted service fee obtained by capitation. Increasing the proportion of contracted service fee can

improve the quality of care provided by family physicians. However, the increase in income may not necessarily have a positive effect on

the health care quality, since the earnings obtained in FFS account for a large portion of the income. Conclusion The payment system

of family physicians in primary health institutions in China is suggested to be gradually transformed to payment by capitation. At present,

family physicians can be encouraged to provide medical services of higher quality by enlarging the proportion of family physicians'’

contracted service fee in total income.
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Figure 1  Path analysis of doctors’ financial incentives mechanism
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