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Synergistic mechanism of basic medical insurance and 

public health policy under major public crisis 

 

 

Abstract:  

Background: The coordinated development of the basic medical insurance system and public 

health is not only related to the structural soundness of the entire country’s medical and health 

system, but also related to a country’s initiative in responding to major public health events. 

Methods: This article attempts to endogenously implement health care policies in the health 

production function, and from the perspective of health benefits, attempts to build a theoretical 

analysis of framework for the coordinated development of basic medical insurance and public 

health, revealing the benignly interactive circulation mechanism of the health care system and 

improving the health benefits of individuals and society realistic path.  

Results: In the field of medical and health services, the establishment of a benign medical and 

health investment system can promote the improvement of the level of health output and the 

improvement of the health effectiveness of individuals and society, and thus promote the increase 

of social and individual health and welfare levels; and promote a virtuous cycle of overall healthy 

reproduction. 

Conclusions: Under the synergy mechanism, the basic medical insurance policy and public health 

policy during the new coronary pneumonia should meet the synergy standards. Scientific and 

reasonable medical and health service policies should not only consider the treatment of new 

coronary pneumonia patients and group prevention and control, but also pay attention to the 

coordination of basic medical insurance policies and public health policies, and the coordination 

of health production and health benefits. The core of policy coordination is to protect both patients 

with new coronary pneumonia and the general medical and health services of residents. 

 

Keywords: major public health; health benefits; basic medical insurance; policy; coordination 

mechanism 

 

1.Background 

With the implementation of the employee's basic medical insurance system in 1998, China's urban 



and rural residents' basic medical insurance has been gradually developed. As of the end of 2019, 

the number of people participating in China's new rural cooperative medical insurance, urban and 

rural residents' basic medical insurance and employee medical insurance has exceeded 1.354 

billion, and the coverage of insurance coverage is stable over 95%, and as early as 2011, China 

established the world's largest medical security network. At the same time, in 2015, the General 

Office of the State Council issued the "Outline of National Medical and Health Service System 

Planning (2015-2020)". The document clearly proposes the goal of promoting the optimal 

allocation of medical and health resources, with a complete system, clear division of labor, 

complementary functions and close cooperation is at the core, and it is in line with the needs of 

health and oriented to the national economy and social development. An integrated medical and 

health service system is established to provide a reliable medical and health service system that 

basically covers urban and rural residents by 2020 and provides reliable health quality 

improvement and guarantee of medical and health resources. The special nature of medical and 

health services has led to the inevitable market failure of the medical and health market, which 

requires the government to intervene to improve efficiency and ensure fairness. Medical and 

health services can improve the health of the whole society and the level of individual and social 

health benefits by affecting the health of individuals. To improve the medical and health service 

system is to enhance the systematization, integrity and synergy of basic medical insurance and 

public health policies within the framework of existing medical and health policies. 

From the point of view of the establishment of the system, basic medical insurance and public 

health policies have their own functional positioning, and do not have a basic synergy. As a basic 

medical insurance system with fairness as the starting point, it is a basic human rights system that 

safeguards the right to individual health. Unlike other social insurances, the core value of the basic 

medical insurance system is the pursuit of "equality". [1] The current research core of China's 

basic medical insurance focuses on integrated development [2-3], universal medical insurance [4-6] 

and payment method reform [7-8]. From the perspective of system practice, the basic medical 

insurance system for urban residents in China has undergone changes from labor insurance, 

publicly funded medical care to the basic medical insurance system for employees with 

"integrated accounts" as the core; [9] urban and rural residents' medical insurance has experienced 

a change from family security to the social insurance model; [10-11] The development and 

improvement of the new medical reform since 2011 to the universal medical insurance [12]. 

However, from the perspective of the overall system practice and research and development logic, 

the basic medical insurance reform has begun to focus on the medical cost sharing mechanism 

from the early stage to universal coverage. The four systems of medical services, medical security, 

and drug supply security, that is, the new round of medical reform, focus on the correlation 

between the four systems, and the core is to strengthen the requirements for collaborative 

development. 



Among them, policy tools are the key path to achieve coordinated development of various systems. 

From the perspective of policy tools, health care is essentially a reform of a series of policy tool 

selection and combination. [13] As one of the important tools of the health care system reform, 

public health policy has experienced three important stages before and after the founding of the 

people's Republic of China. The first stage of development before the founding of the People's 

Republic of China; the second stage of development after the founding of the People's Republic of 

China before the reform and opening up; after the reform and opening up, especially the phase of 

policy adjustment and transformation from SARS in 2003 to "New Coronary Pneumonia" in 2020. 

But what can be found is that in different historical development periods, according to different 

development situations such as the top-level institutional environment, values, institutional 

systems, and mechanism goals, it is the basis for the adjustment and reform of the public health 

policy framework. However, the research on the adjustment process shows that due to deviations 

in the legitimacy and legitimacy of public health policies, resource allocation for policy 

implementation, execution capacity building of grassroots units, and policy enforcement 

regulations, etc., resulting in significant deviations in actual implementation . [14] The 

effectiveness of public health policy is the key to promoting the reform of the basic medical 

insurance system, and it is also an important supporting point for comprehensively promoting the 

health level of the whole people. In response to the problems of existing public health policies, 

scholars have emphasized the importance of the two dimensions of "value consensus level" and 

"government status preference", and policy changes have universal objectivity. The specific 

impact path is through policy The process of maintenance, policy continuity, policy superposition 

and policy substitution is achieved. [15] In the process of change, the "value consensus level" will 

become the internal dynamic of public health policy, and the "government status preference" will 

directly affect the type and value orientation of public health policy. 

The shortcomings of the coordination between the public health policy and the basic medical 

insurance system were magnified during the "new coronary pneumonia" in 2020. For example, the 

limitation of medical and health service resources, and the long-term government's emphasis on 

treatment and prevention in the field of public health investment have resulted in the fact that 

preventive medicine and clinical medicine are increasingly disconnected in actual medical 

services and that the medical system and disease control system are independent of each other. 

Such problems have caused obvious deficiencies in the close integration and coordinated response 

of medical research, disease treatment, and epidemic prevention and control under major public 

health events. [16] On the one hand, in terms of medical service resources, combined with the 

current international "Public Health 3.0" model [17] and the "One Health" concept of achieving 

overall health [18], strengthening public health resource integration is to play a coordinated and 

effective The key to sexuality, such as the coordination of medical service personnel training. On 

the other hand, in terms of public health financial investment, the fundamental purpose of health 

investment is to improve the health of residents. Early studies have shown that public health 



investment has no impact on health. [19-21] It’s found that there is a strong and significant 

relationship between the two, because compared to horizontal cross-country studies, from a 

country’s vertical development perspective, public health financial investment has a more 

significant effect on national health . [22-23] Among them, scholars based on the research results 

of developed countries show that there are inconsistent conclusions on the impact of public health 

fiscal investment on the health of residents [24-25]; based on the comprehensive research of 

developed countries and developing countries. It is believed by most scholars that public health 

financial investment has no significant effect on residents' health; [26-29] studies based on 

underdeveloped countries have found that public health financial investment significantly affects 

residents' health [30-32]. Chen et al.(2018) based on the research on the proportion of China's 

public health fiscal investment in GDP but found that there are obvious threshold effects, the 

thresholds are located at 1.9% and 6.62%, and when the proportion exceeds 1.9%, the scale effect 

of public health investment begins to manifest, the impact on the health outcome indicators was 

significantly enhanced; when the proportion exceeded 6.62%, the results were no longer 

significant [33]. 

Combining with the current special period of "New Coronary Pneumonia", with regard to the 

coordinated development and research status of basic medical security and public health policy, it 

can be found The system design of the unity began to emphasize the importance of the 

relationship between the two. However in practice and academic research, scholars did not 

analyze the synergy between the two as an important focus. For example, scholars pay more 

attention to integration, universal medical insurance and payment method reform in basic medical 

insurance, and focus on two-dimensional research on "value consensus level" and "government 

status preference" in public health policy; in terms of synergy between the two, scholars have 

uncovered the effect of policies on residents' health and financial security from a synergistic 

perspective, emphasizing the impact of public health policy on financial input and neglecting to 

discuss medical and health services on residents' health security from a holistic perspective. This 

also raises new difficulties for the policy objectives. What kind of medical and health policy 

should be formulated to improve the national health security level? How to realize the synergy 

between basic medical insurance policy and public health policy to promote the most effective 

role of the system to ensure the national health level in major public health events? Based on the 

above two points, the article will combine the actual and existing research at home and abroad, 

from the perspective of building a health and welfare production function, to explore the internal 

mechanism of the coordinated development of basic medical insurance policies and public health 

policies and the key to a benign interactive development in order to promote national health 

protection System development and promotion of the optimization of medical and health policies 

in response to major public health practices. Compared with the existing research, the main 

innovation contribution of the article are: first, to construct the health and welfare production 

function, revealing the formation mechanism of a virtuous circle of health output brought about by 



the cooperation of basic medical insurance and public health policies under the government's 

financial medical and health investment. Second, starting from the corresponding policy 

categories of basic medical insurance policy and public health policy, the policy analyzes the 

internal logic of the synergy between the two, and through the two aspects of medical service and 

funding in medical and health, explores the realization path of basic medical insurance policy and 

public health policy under major public health events. 

2.Methods 

Expansion of Health Production Function and Health Benefits under Medical and Health 

Policy 

The health demand model was first proposed by Grossman (1972), [34] and the health production 

function as the core of the supply model is derived from the health demand model, and the health 

production function can be divided into macro and micro parts, which are related to each other. 

Among them, the micro-health production function emphasizes the relationship between family or 

individual health input or medical health input and individual health output through macro-policy 

intervention; [35-37] The macro-health production function is based on economic factors, 

government health finance From a macro perspective of expenditure and medical insurance, [19] 

[38] consider the overall output effect of national health. The article will also introduce basic 

medical insurance and public health policies from a macro perspective, and conduct a theoretical 

analysis of the macro health production function. 

2.1 Health Production Function Expansion 

Filmer et al built a macro health production function model based on Grossman's health demand 

model. Health needs are formed by the association of health with related factors that help improve 

or enhance health. The factors of output and health input constitute the core of the health 

production function. Due to the deviation of relevant assumptions in the micro-field, there is an 

estimation error in the use of a completely competitive market model to analyze the input and 

output of healthcare policies and to explain the endogenous factors. Health economists use the 

general production function theory, combined with health characteristics, to propose that in the 

process of maintaining or improving health, the input and output of medical and health resources 

also constitute the basic health production function. That is, the general health production function 

can be expressed as ),,,,( ZPEYSFH  , it is the national health level at a certain point in time, 

and S represents the input of social factor variables; theY represents input of economic variable 

factors; the E represents input of education variables; P represents investment in healthcare 

policies, Z means the health investment made by the social enterprise; means the initial health 

output (initial health level) without any external factor intervention. The result of converting it 

into Cobb Douglas production function form is: 
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The logarithm of both sides can be obtained:： 

 

 

When there are no major changes in other factors, and only considering the coordination of 

medical and health policies as the core of consideration, equation (2) can be adjusted accordingly, 

and mainly reflects the coordination of policies. Here, the policy is divided into two parts: public 

health and basic medical insurance, and it is assumed that there are three functional states of 

division, coincidence, or coordination. Among them, policy coordination is to pursue the optimal 

state of health output. Therefore, formula (2) can be adjusted according to the above assumptions 

to obtain formula (3), namely: 

 

 

Equation (3) e
bP  indicates the expected effect of the basic medical insurance policy or system, 

and e
pP indicates the expected effect of the public health policy or system. In the case of 

coordinated medical and health policies, e
p

e
bpb PPPP  ,but due to various problems such as 

division or overlap in the actual system or policy operation, the overall health output level of the 

medical and health policies is lower than the expected system design, that is, it exists 
e
p

e
bpb PPPP  . Here, public health and basic medical insurance are introduced into the health 

production function at the same time, in order to theoretically investigate the impact of different 

system integration methods on national health output. 

2.2 Medical and Health Policy and Health Welfare Realization Mechanism 

Medical and health investment is an important part of medical and health policy, which includes 

two parts: basic medical insurance and public health. The basic medical insurance guarantees the 

medical burden of residents at the level of reimbursement through the scope of protection. 

Specific restraint mechanisms include demand-side constraints (such as minimum-paying-line, 

co-payment ratio, and capping-line demand-side constraints) and supplier constraints (such as total 

budget , DRGS and other supplier restraint mechanisms). Public health takes the basic public 

health services and medical service guarantees as its core, and exerts its role in regulating health. 

Among them, basic public health services use financial burden as the main tool, and through the 

basic disease prevention, infectious disease prevention and other policies The role of ensuring the 

health of residents; medical and health services are based on service supply, to ensure that 

residents have sufficient medical service resources after illness. Under the function of health 

（ ）

（2） 

（3） 



production, medical and health investment realizes the overall health output of residents under the 

combined effects of basic medical insurance and public health, that is, disease prevention and 

diagnosis and treatment cost sharing mechanism. At the individual level, it manifests itself as 

self-utility, such as healthy human capital investment and self-care investment. From the 

perspective of the entire society, the end result of a benign medical and health policy is the 

improvement of health and welfare. 

Theoretically, health benefits can be divided into social welfare and individual welfare. From a 

social point of view, the medical and health investment based on a country's medical and health 

policies will affect the national health outcomes and distribution to a certain extent, such as "life 

expectancy", "disease incidence", and unequal distribution of health resources The health of all 

citizens has improved. From an individual point of view, the health care policy is an orderly 

intervention of individual health determinants in different life stages, resulting in an aggregation 

effect. That is to say, for individuals, policy protection has caused a reduction in disease loss, 

improved quality of life, and increased individual human capital And so on, to form individual 

health resources. In the process of reproduction, the health resources brought by individuals due to 

the aggregation effect will be further invested in the health production chain, and will bring a new 

round of social and individual health benefits, and ultimately improve the society's overall medical 

resource consumption reduction and individual health Quality improvement. The logical 

relationship of the above analysis is shown in Figure 1. In the benign health production function, 

the effect of medical and health policy is not a closed loop, but will output social and individual 

welfare, and then produce an expanded health reproduction effect . 

 

Figure 1 Relationship between medical and health policies and health benefits 

 

3.Results 
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The Benign Synergy between Basic Medical Insurance and Public Health 

The traditional research on the health production function is no distinction between public health 

and basic medical insurance and other macro policy synergies, so that the health welfare research 

conclusions focus more on single-sided analysis, lack of necessary interaction, and this 

phenomenon is more practical As serious. Behind this phenomenon is the combined effect of 

multiple factors, on the one hand is the ambiguity of health benefits, on the other hand is the 

complexity of the relationship between basic medical insurance and public health system. Based 

on existing practice and theoretical research, the article attempts to build a synergy mechanism 

between basic medical insurance and public health. 

3.1 The Relationship between the Two: Division, Coincidence and Collaboration 

The level of social health and welfare depends on the health resources invested, the number of 

healthcare workers, and the health policy. The medical and health policy has also promoted the 

improvement of the macro-social welfare of the national health outcomes and the healthy 

development of distribution through welfare policies that intervene in the health factors of 

individuals at different stages of life, but the premise is to act on the health production process. In 

order to analyze the mechanism of the synergy between the basic medical insurance and public 

health policies on residents' health, a theoretical analysis is needed. Based on the previous analysis, 

policy factors play an important role in the health production function, and after constructing the 

health welfare function based on the effect, it can also be found that the policy factor is a key 

factor in the formation of social welfare. Specific as shown in formula (4): 

 

 

It can be seen from equation (4) that, in theory, medical and health policies have the dual attributes 

of social welfare and individual welfare, whether it is a public health policy involved in the initial 

state of individual health, or a basic medical security policy after the occurrence of disease, all 

have a role For health output and health benefits. Basic medical insurance and public health are 

interdependent and work together on individuals. Without basic medical security, the excessively 

high medical expenses of an individual after illness will cause a higher social risk, such as "due to 

poverty due to illness, return to poverty due to illness"; Without public health, it is difficult to 

guarantee the initial health level of individuals, and the lack of necessary medical institutions to 

provide services after illness has created the dilemma of "difficult to see a doctor". Health welfare 

is not only the goal of health investment, but also depends on the support of health investment; 

while health investment is not only an important means of health welfare, but also cannot be 

separated from the support of health welfare. As previously analyzed, when there is no health 

benefit, health investment will not play a direct virtuous cycle (only one-way investment affects). 

（4） 



On the one hand, the overall social health level is excessively dependent on government financial 

input; on the other hand, When major public health events occur, safeguard policies that rely too 

much on financial support face greater challenges, namely, the existence of funding difficulties 

and the inadequacy of medical service resources. 

 

 

 

 

 

 

Figure 2 Policy segmentation diagram      Figure 3 Policy overlap         Figure 4 Policy collaboration 

 

If a public health policy that agrees with healthy production cannot be coordinated with the basic 

medical insurance policy, it will cause a reduction in the overall health and welfare level of the 

individual or society, and may even cause serious unsustainable financial investment problems. 

That is to say, if basic medical insurance is separated from public health, it will cause a reduction 

in health production, such as a reduction in the cure rate of individual diseases and an increase in 

the incidence of social diseases, which will reduce the overall health and welfare level; if basic 

medical insurance and public health policies Crossover will result in government incapacitation, 

such as shirk responsibility between each other, which will result in the loss of health benefits; if 

the basic medical insurance and public health are fully coordinated, and the functional positioning 

is clear, the goals are consistent, it can effectively improve the health output and The level of 

individual utility, which in turn promotes an increase in the level of health and welfare of 

individuals and society. The basic medical insurance and public health are divided, overlapped and 

coordinated as shown in Figure 2, Figure 3 and Figure 4, respectively. 

3.2 Construct a Framework for the Benign Interactive Development of the Two 

Based on the previous analysis, the coordination of basic medical insurance and public health 

policy is the key to the health and welfare effect of medical and health policies, and at the 

theoretical and practical levels, how to achieve the coordinated development of the two is a core 

issue that needs to be urgently solved. Combining with the top-level design and level theory of the 

existing medical and health system, the article attempts to analyze the internal mechanism of the 

coordinated development of the two levels from the preventive level, the basic level, the 

supplementary level and the bottom level, as shown in Figure 5. 
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In terms of public health, the core is to protect the health of residents and reduce the incidence of 

diseases. The core supply items or content are mainly primary health care and medical and health 

services. Primary health care is guided by disease prevention, that is, the goal of achieving fewer 

diseases for residents; medical and health services are oriented by basic medical and health 

services, and the basic goal of residents is to recover well from diseases. The two main public 

health projects are based on covering all urban and rural residents, relying on the security content 

of services and funds, and using professional public health institutions as the core of service 

supply to achieve the corresponding goals. Among them, strengthening health education, 

establishing and improving health files, reporting and handling of infectious diseases and public 

health emergencies are the core content of services; while government health expenditures, social 

health expenditures and personal health expenditures are funding guarantees and core content. As 

a pure public product, basic public health services must rely on government finance, and for 

general public health services, it is necessary to establish a social, individual, financial and other 

multi-party sharing mechanism to ensure that there are sufficient funds to support service 

development and gradually form a benign Circulation, and promote the coordinated development 

of the preventive layer and the basic layer under the preventive health care system. 

In terms of basic medical security, its core is to compensate for the costs after the occurrence of 

the disease. The supply items include basic medical insurance, supplementary medical insurance, 

medical assistance and other multi-level systems. The protection targets are the basic medical 

insurance coverage group and the government financial support group. The goal of protection is to 

satisfy the general residents who recovers well from disease, but also to ensure that poor people 

can see the disease. That is, under the multi-level medical security system, the bottom goal is to 

achieve medical assistance to the poor, and the basic goal is To achieve general residents' medical 

consumption protection, the supplementary layer is to meet the higher medical consumption needs 

of the protected objects. Basic medical security services include basic medical services, which 

includes inpatient and outpatient services; fund protection is mainly for the co-payment ratio part 

and the top of the top line, such as the reimbursement ratio of the basic medical insurance 

co-payment ratio, critical illness insurance Partial reimbursement and supplementary or 

commercial medical insurance compensation for personal out-of-pocket expenses, so as to achieve 

multi-level protection at the fund level and reduce the loss of individual physical capital, human 

capital and social capital due to illness. 

Regarding the coordination mechanism, the most direct link between public health and basic 

medical security is medical and health services. The former is the direct service provider, and the 

latter is the main funding guarantee. However, in terms of actual service supply, public health 

policies should not only pay attention to the supply of basic public health services, but also 

rationalize the layout of medical institutions and allocate resources to meet the needs of normal 

medical services. Because of the consistency of the two goals, if both are oriented towards 



improving the health quality of residents, they have a foundation for coordinated development. In 

constructing a medical service supply system, the key point is how to realize the development 

coordination of professional public health institutions, basic medical institutions and hospitals. 

Theoretically, the benign synergy between the two is the key to the improvement of the overall 

health and welfare of society, and is an important factor influencing the reproduction of individual 

health. The foundation of coordinated development is financial support, that is, clarify their 

respective functional positioning and determine the supply strategy based on the difference in 

funding sources; the key to coordination is medical and health services, through system 

coordination under service supply, such as basic medical and health service supply and basic 

medical insurance The cooperation can achieve a substantial increase in health and welfare levels. 

Figure 5 Synergy mechanism between basic medical insurance and public health 

 

The goal of the health and welfare policy is to achieve the improvement of the health of all 

citizens, and the focus is on the commonality and fairness of health, aiming in improving the 

quality of life of the citizens and reducing health vulnerability. Improving your own quality of life 

and reducing health vulnerability can be achieved through your own efforts, such as higher health 

investment for high-income groups; it can also be achieved through social policies. For the initial 

state of health, it is difficult to overcome the vicious circle of health or disease due to insufficient 

abilities The dilemma can be improved through policy interventions, which includes public health 

and basic medical security policies. Basic medical security policies can be divided into benefit 

policies (medical assistance) and incentive policies (such as supplementary medical insurance); 

public health policies can be divided into unitary policies and multidimensional policies, and 





unitary policies emphasize health protection in a specific area The multi-dimensional policy 

emphasizes the simultaneous development of multi-dimensional health services and is more in line 

with the requirements for achieving long-term health and welfare goals. According to the above 

distribution characteristics, two policy coordination paths can be explored, as shown in Figure 6. 

Incentive policies in basic medical security have stronger goal consistency and mutual adaptability 

with multidimensional public health policies in terms of goal orientation, that is, when basic 

medical insurance policies are more inspiring, public health policies are more multidimensional 

When sex, the synergy between the two will be higher; on the contrary, when the basic medical 

insurance policy is more payable, and the public health policy is more unitary, the synergy 

between the two is very poor. The coordination degree under other combination models is also 

lower than that of incentive policies and multidimensional policies. Under the influence of this 

policy combination, the level of health output is higher and the level of health benefits is relatively 

better. The policy implication is that, in terms of public health supply, it is necessary not only to 

emphasize more welfare basic public health services, but also to appropriately develop supporting 

services with other dimensions, such as the establishment and layout of diversified medical service 

institutions, so as to achieve Multi-dimensional policy depth to meet the requirements of the basic 

medical insurance system; in terms of basic medical insurance, it needs to be constructed through 

a multi-level medical security system. Or high-income groups invest in their own health to 

promote the development of a multi-level medical security system and adapt to the requirements 

of the development of public health services. 
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Figure 6 Synergy between different public health policies and basic medical insurance policies 

 

4. Discussion 

One Application: the Target Selection of Medical and Health Policy Coordination under 

Major Public Health Events 

The new corona virus pneumonia (Corona Virus Disease 2019, COVID-19), referred to as "new 

corona pneumonia", the World Health Organization named "2019 coronavirus disease", refers to 

2019 new coronavirus infection caused by pneumonia. During the New Coronary Pneumonia, the 

National Medical Insurance Bureau and the Ministry of Finance clearly put forward the "two 

guarantees" requirements of "ensure that patients do not affect medical treatment due to cost 

issues, and that medical institutions accepting treatment do not affect treatment due to payment 

policies. The medical insurance department requires that all diagnosed and suspected patients be 

treated first and then settled. After basic medical insurance, serious illness insurance, medical 

assistance, etc. are paid according to regulations, the personal burden will be subsidized by the 

finance. First of all, for confirmed cases and suspected cases, according to the "Notice on Doing 

Medical Security for New Coronavirus Infected Pneumonia Outbreaks" and "Supplementary 

Notice on New Coronary Pneumonia Medical Security" jointly issued by the National Medical 

Insurance Bureau and the Ministry of Finance, Comprehensive guarantees are made for medical 

expenses for confirmed cases, and the individual bears the financial burden; for the treatment costs 

of suspected cases, comprehensive guarantees are implemented by the local finance at the place of 

medical treatment, such as financial subsidies and appropriate subsidies from the central 

government. Second, after the new crown case is cured, the cost of rehabilitation is borne by the 

individual. They established a new designated medical service organization for coronary 

pneumonia and a square cabin hospital, and deploy medical personnel to support the 

disaster-stricken area in Hubei. From the perspective of medical and health funds and services, on 

the one hand, during the new coronary pneumonia, there was a problem of offside treatment of 

medical insurance funds; on the other hand, due to the shortage of medical institutions and 

medical personnel, the phenomenon of normal medical service demand was crowded out. Aiming 

at two problems, it is of great theoretical and practical significance to discuss the coordinated 

development of basic medical insurance and public health in order to improve the ability to 

respond to major public health events in the future. 

4.1 Medical and Health Funds Synergy 

From the perspective of health economics, under major public health events, we must first pay 

attention to the development of the epidemic and its losses to individuals, families and the entire 

society. Secondly, under the existing security system, it is necessary to re-examine the two cores 

of the public health system and the medical service system in the current four-in-one basic medical 



and health system in China, in order to explore the best policy to avoid or improve the response to 

similar major health events Combination method. Considering the potential social, economic, and 

health losses caused by the "New Coronary Pneumonia" epidemic, as well as direct prevention 

and control of economic and medical resources, the overall prevention and control of the epidemic 

requires high social costs. Combining theoretical and practical perspectives, it is urgent to answer 

two questions. The first one is whether China's current public health system is weak? And second 

one is, what should be the development direction of China's future public health system? 

Combining with the current public health system's deficiencies in responding to this major 

epidemic, for example, due to the split operation of the public health system and the medical 

service system as a whole, discussing the operating mechanism of the coordinated development of 

the two is to promote the two systems to better The key to seamless connection and effective 

coordination is also the basis for promoting the coordinated development of the health security 

system. The Central Committee of the Communist Party of China and the State Council issued the 

"Opinions on Deepening the Reform of the Medical Security System" on March 5, 2020. Its core 

idea is to play a strategic role in the basic medical insurance fund, and to promote the use of the 

medical insurance fund and public health service funds and public health services and medical 

services develop in concert. In terms of system design, the importance of collaboration between 

public health and basic medical insurance is increasing, and the measures to overpay medical 

insurance funds for diagnosis and treatment during the epidemic have raised a problem that must 

be solved for the future development of medical and health services. The burden of medical 

expenses under public health events urgently needs to be institutionalized. 

In the basic medical and health investment system, basic medical insurance and public health each 

play an irreplaceable role. Under major public health incidents, the use of basic medical insurance 

funds for payment is the basic medical insurance policy, and the part of the self-paying part of the 

financial responsibility is a single public health policy. The combined effect of the two will lead to 

Medical and health resources cannot maximize their effectiveness. As the mechanism analysis 

above, the net effect of the combination of the two will be negative. The reason is that, first of all, 

the basic medical insurance fund pays for the treatment of infectious diseases under major public 

health incidents, because it is not covered by the basic medical treatment catalog, and the system 

does not meet the requirements; [39-40] second, because the basic medical insurance fund is 

offside Payment, resulting in a mechanism that caused public health fiscal expenditure to fail to 

effectively play its role in guaranteeing citizens’ basic health and safety, and basic medical 

insurance emphasized the function of self-guarantee; third, the overuse of the basic medical 

insurance fund will inevitably cause the basic medical insurance fund As a result, the balance of 

income and expenditure under the pay-as-you-go financing model will be broken, and the loss of 

basic medical insurance foundations will cause insufficient funds for residents’ normal medical 

services, and ultimately will still need financial support. In a major public health event, the core 

issue should be who bears the social risk. According to the characteristics of clustering, rapid 



transmission, and high risk of infectious diseases, it is a typical public health problem. Financial 

expenditure bears financial responsibility, and public health financial protection should be 

provided to all people who may be at risk within the territory or region, and basic medical 

insurance participation should not be used as a screening condition, so as to truly achieve the 

purpose of prevention and treatment. 

In the event of a major public health event, the public health policy takes multidimensional health 

security as the main body, and is guided by a single financial fund guarantee, and must guarantee 

the publicity of financial fund expenditures to protect every individual in the country who may 

encounter the risk of infectious diseases to reduce the risk of reinfection that it may cause. At the 

same time, the basic medical security fund is still guided by incentive policies to protect the needs 

of all insured personnel for normal medical funds. In terms of synergy, the cost of treatment for 

infectious diseases (such as new coronary pneumonia) under major public health events must be 

borne by the public finance, and the treatment costs for other complications after infection should 

also be borne by the public health finance, but the The cost of comorbidity treatment should be 

paid by the basic medical insurance fund, so as to realize the synergy of funds between the two 

policies and play their respective functions. 

4.2 Collaboration of Medical and Health Services 

After the occurrence of major public health incidents, the replacement of public health financial 

expenditure with basic medical insurance did not cause a short-term shortfall of funds for normal 

medical services. The important reason is that the demand for normal medical services is crowded 

to a greater extent, and there is Insufficient, hidden problems. 

Taking New Coronary Pneumonia as an example, there are many cases of death due to new 

Coronary Pneumonia in severely affected areas. These cases are crowded out due to normal 

medical services, which makes it difficult to meet the needs of normal medical services and is 

forced to give up treatment. In fact, this kind of people should also be protected under major 

public health incidents. However, due to the imperfection of the overall medical and health system, 

the strategies to deal with major public health emergencies are insufficient, resulting in shortages 

of medical and health resources. Therefore, based on this reality, combined with the foregoing 

analysis of the synergy mechanism, under major public health events, not only must there be 

synergy for funds, but also for medical and health services. In the early stage of new coronary 

pneumonia, due to lack of medical service resources, the central government deployed medical 

personnel to support Hubei; the lack of medical institutions, the establishment of a corresponding 

"square cabin" hospital to grade management and treatment of patients. This approach has 

achieved very good results, and effectively alleviated the problem of medical service resources in 

the severely affected areas, but the situation of the general medical service demand has not been 

greatly improved. Therefore, based on this problem, combined with specific practice, in the future 



of the reform of the medical and health system, a corresponding mechanism can be established to 

achieve the coordination of the two services. For institutions, according to the principles of 

reasonable layout and group coverage, large indoor places can be rectified or constructed in 

various places. The main functions can be diversified (commercial or public) during the safety 

period, but the ability to reserve special public health events and establish a basic reserve . In 

terms of medical personnel, according to the relative shortage of medical personnel under major 

infectious diseases, it is necessary to strengthen the construction of the medical personnel echelon 

system. [16] [41] During the safe period, it can cooperate with graded diagnosis and treatment, 

[42-43] to meet the needs of residents’ medical services; in special periods, it can play a 

hierarchical distribution of basic medical service resources, and mildly infected persons can be 

treated by general nursing staff For severely infected persons, professional and high-level medical 

personnel are used for diagnosis and treatment, and general medical service supply and staffing 

must be guaranteed. In terms of mechanism, it is necessary to ensure the synergy between the 

multidimensional public health policy and the incentive basic medical insurance policy, especially 

at the level of basic medical and health service supply, to meet the needs of special medical and 

health services and residents’ Demand for medical services, the key to synergy between the two is 

the supply of medical and health services, which includes many elements such as medical 

institutions, medical personnel and medicines. 

It can be found from the practice of various countries that along with the different stages of 

economic development in a country, the economic structure and the structure of health expenditure 

are also different. Big data shows that there is a threshold effect on economic growth and the 

structure of health expenditures. When a country’s per capita GDP exceeds US$10,000, the total 

proportion of health expenditures in GDP needs to match 6%-10%, and the overall structure is 

more biased towards prevention Rehabilitation nursing accounts for 4%-6% of total GDP, while 

medical care accounts for a relatively small proportion. From general experience, the optimal ratio 

of preventive rehabilitation care and medical structure index when the per capita GDP exceeds 

10,000 US dollars is 3:1. From the perspective of overall system coordination, the goal orientation 

of an efficient and high-quality medical and health system must be considered. On the one hand, 

we must achieve professional division of labor and reasonable structure, such as basic medical and 

health layout such as family doctor contract and community care; on the other hand, it is related to 

mobility It is compatible with integrated features, with a dot, line, and area structure leading to 

construct the layout of medical and health service institutions, supporting a sound system and 

coordinated policies, and insisting on people-oriented, thereby improving the efficiency of rapid 

integration of overall medical and health resources and responding to sudden public health The 

effect of the event. 

5. Conclusions 

With the advancement of the reform of the medical and health system, the protection of health 



needs has become increasingly important. In the traditional society, the burden of individual 

medical expenses will evolve into social risks, and individual health risks will also evolve into 

social risks, and it is more important for individual health protection. At this time, it is difficult to 

cope with the self-adaptive ability of the individual, so the government needs policy intervention. 

Policy intervention not only needs to compensate for the cost of the disease, but also needs to 

establish a guarantee mechanism for the health level in the early stage of the disease and the state 

of health after recovery. In a country's medical and health system, health output and health 

benefits are realized in a variety of policy environments. Policy has become a key element of 

health output, and the coordination between policies has become the realization of system goals or 

corresponding policies The key to improving health and welfare under the target. In the field of 

medical and health services, the establishment of a benign medical and health investment system 

can promote the improvement of the level of health output and the improvement of the health 

effectiveness of individuals and society, and thus promote the increase of social and individual 

health and welfare levels; and promote a virtuous cycle of overall healthy reproduction. 

Medical and health investment is not only the foundation of healthy production, but also an 

important prerequisite for health and welfare. The joint role of basic medical security and public 

health will not only promote the development of social health and welfare, but also improve the 

level of individual health and welfare. It has the duality of macro welfare and micro welfare 

effects. From the perspective of social welfare, public health policy improves the overall national 

life expectancy and reduces the incidence of disease through the provision of basic public health 

services and medical health services. The goal is fairness; from the perspective of individual 

welfare, basic medical insurance policies and public health policies By influencing the health 

factors of different life stages of an individual, the individual's health level is improved and then 

acted on healthy production to form a benign aggregation effect, and the goal is efficiency. 

Looking at the separation of health benefits, the basis for the improvement or benign interaction of 

individual health benefits and social health benefits is the coordinated development of basic 

medical security policies and public health policies, that is, from the perspective of medical and 

health investment, both basic medical security Moderate incentives must also have the 

multidimensional nature of public health policies. 

Under the synergy mechanism, the basic medical insurance policy and public health policy during 

the new coronary pneumonia should meet the synergy standards. Scientific and reasonable 

medical and health service policies should not only consider the treatment of new coronary 

pneumonia patients and group prevention and control, but also pay attention to the coordination of 

basic medical insurance policies and public health policies, and the coordination of health 

production and health benefits. The core of policy coordination is to protect both patients with 

new coronary pneumonia and the general medical and health services of residents. 
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Relationship between medical and health policies and health bene�ts
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Policy overlap
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Figure 5

Synergy mechanism between basic medical insurance and public health
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Synergy between different public health policies and basic medical insurance policies


