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Medicaid System in U.S. and Its Enlightenment

Yang Ling', Liu Yuanli’
(1. School of Economics & Management, Wuhan University, Wuhan 430072, Hubei, China;
2. School of Public Health, Harvard University, Boston, M A 02115, USA)

Abstract: Medicaid system of U.S. offers a secure health nets for the poor through providing a

general and high-quality services. We believe that the success of Medicaid in U.S. depends on its

independent system design, constant funding supply and diversified payment system. Chinese medical

assistance is at the initial stage. So we can learn experiences from U. S. We propose several

suggestions about the reform of medical assistance in China: build a targeted medical assistance sy stem

for the vulnerable groups; establish a funding system mainly depending on the governments; provide

medical services both for the primary health care and serious illness; establish a reimbursement model

both for the demand-side and supply-side and design flexible payment system.

Key words: medical assistance; vulnerable groups; funding system; payment system



