Opinions of the CPC Central Committee and the State Council on Deepening the
Health Care System Reform

In the spirit of the 17 CPC National Congress, for the purpose of estasibtisa
health care system with Chinese characteristicgraflually realizing the goal that
everyone is entitled to basic health care serviged,of raising the health level of the
Chinese people, we hereby put forward the followomnions on deepening the
health care system reform.

l. Fully recognizing the importance, urgency and arduousness of degpening
the health care system reform

The health care sector is a major livelihood issseit is closely related to the health
of billions of people and the happiness of everydatold. To deepen the health care
system reform, quicken the development of health sactor, meet the people’s ever
increasing health care demands, and continuougbyowe the people’s health is an
inevitable requirement of implementing the Scieat®utlook on Development and
accelerating economic and social development inoardinated and sustainable
manner, an important measure to maintain socialdas and justice and improve the
guality of people’s life, and also a major task kafilding moderately prosperous
society in an all-round way and constructing harimos socialist society.

Since the founding of the People’s Republic of @hin 1949, and since the

beginning of the reform and opening-up in particu@hina’s health care sector has
made remarkable achievements. A health servicersysbvering both urban and

rural residents has basically come into being; disease prevention and treatment
capacity has been continuously strengthened; tipelatbon covered by health care
has gradually expanded; health science and tecimdével has rapidly risen; the

people’s health level has been markedly improved the major resident health

indexes now rank among the highest in the deveippmuntries. Since the major

victory won in combating SARS in particular, goverents at various levels have
increased their investment, the development of ipuialth, rural health care and
urban community health care has been acceleratedihee New Rural Cooperative

Medical Scheme and the basic medical insuranceersy$dr urban residents have
made breakthroughs, all of which have laid a sdéhidndation for deepening the

health care system reform. At the same time, howewe must be aware that there is
still a rather prominent contradiction between tharent development level of

China’s health care sector and the people’s heldthands and the requirements of
balanced socio-economic development. Health camerntakings are developing

unevenly between urban and rural areas and amaifgredit regions; resource

allocation is unreasonable; the work of public tteals well as rural and community
health care is comparatively weak; the medical reasce system is incomplete;

pharmaceutical production and circulation ordenad well regulated; the hospital

managerial system and operational mechanism arerfegp;, government investment

in health is insufficient; medical costs are sogrindividual burden is too heavy, and
therefore, the people’s reaction is very strong.

Featuring arduous health care tasks, the periad frow to 2020 is crucial for China
to build moderately prosperous society in an allngb way. Along with economic
development and improvement of people’s living daads, the people will make
higher demands on bettering health care servigedustrialization, urbanization,



population aging, disease spectrum change, ecoeemeental change and other
factors pose a series of new and serious challdngée health care work. To deepen
the health care system reform is a strategic chimcaccelerate the development of
health care undertakings, an important channetatize the goal of enabling people
to share the achievements of reform and developraedtan urgent aspiration of the
broad masses of the people.

Deepening the health care system reform is a diffisocial systemic project
involving broad aspects. China has a large pomuratiow per capita income,
significant urban-rural and regional disparitieadawill be at the primary stage of
socialism for a long period of time. These basitamal conditions determine that the
task of deepening the health care system refornexisemely complicated and
arduous, and that it will be a gradual process.r@fbee, only through long and
arduous endeavors and perseverant explorationbeobdsis of specified directions
and framework can we progressively establish atimezre system in line with the
country’s actual national conditions. To ensure téfrm proceed smoothly and
reach the expected goals, not only the reform shbel pushed forward with firm
determination, but also the work be well organiaad steadily implemented.

. The guidelines, basic principles and overall goal of deepening the health
care system reform

(i) The guidelines for deepening the health care system reform It should be
guided by the important thoughts of Deng Xiaopihgary and Three Represents; it
should implement in depth the Scientific Outlook@evelopment; it should proceed
from China’s national conditions, and draw on tiseful international experience; it
should aim at achieving the goal of ensuring basilth care services for everyone,
and emphatically address the problems concernmgnibst direct and real interests of
the people or the ones that the people are moseaoed about. It should adhere to
the commonweal nature of public health care; itusthcadhere to the policy of
regarding prevention as the main task and the aneds as the focal point, and of
laying equal stress on traditional Chinese medi€ir@M) and western medicine; it
should implement separation between governmentceggemnd public institutions,
between government administration and businessabpes, between medical and
pharmaceutical services, and between profit and-pmofit; it should strengthen
government responsibility and investment, improatiamal health policies, perfect
institutional systems, enhance supervision and laggn, promote institutional
innovations, and encourage social participationasto construct a basic health care
system covering urban and rural residents, contisiyoraise the health level of the
entire population, and promote social harmony.

(ii) The principles for deepening the health care system reform The health care
system reform must be firmly based on the countbgsic conditions and proceed
from reality, adhere to the right reform principles

- We should adhere to the people-first principlel attach primary importance to
safeguarding the rights and interests of the pé&opiealth. We should adhere to the
tenet of serving the people’s health with healtte eandertakings; regard safeguarding
the people’s health as the center, and take thtteemtnt of basic health care services
to everyone as the fundamental aim and outcomegnmsake that the principle of
commonweal nature be complied with throughout thiéres process, from designing



the reform program, establishing the health systengonstructing the health care

service system; ensure that the basic health gatens be public goods provided to

the entire population; emphatically resolve thenpirent problems to which people

strongly react, and strive to achieve the goalraueing that health care services be
available to the entire population.

- We should adhere to finding a foothold in China&ional conditions and build the
health care system with Chinese characteristicsshéelld adhere to proceeding from
the country’s basic conditions, sum up the pratctegerience of the reform and
development of China’s health care undertakingsségking truth from facts, and
accurately identify the law of development and @pal challenges of health care
undertakings; adhere to ensuring that the basidthhemre service level is in
coordination with the socio-economic developmemtd an conjunction with the
affordability of the people; bring the role of TCNIncluding ethnic minority
traditional medicine) into full play; adhere to pg@sing on local conditions,
specifying guidance for different localities, gigirfull play to local initiatives, and
exploring with the aim to establishing the basialtitecare system conforming to the
country’s national conditions.

- We should adhere to the unity of fairness antieficy and combine government’s
leading role with the role of market forces. We wdointensify government’'s

responsibility in the basic health care systenengjfthen governmental functions in
institutionalization, planning, fund-raising, se®i provision, supervision and
regulation, etc., safeguard the commonweal natbpublic health care system, and
advance fairness and justice. In addition, we sheuhphatically give full play to the

role of market forces, call on social participatigmomote the formation of orderly
competition mechanism, upgrade operational effoyeservice level and quality of
the health care system, and satisfy the peoplels-fayer and diversified demands
for health care services.

- We should adhere to overall planning and all-cbwonsideration and combine
resolving currently prominent problems with impnogithe institutional system. We
should proceed from taking the overall situatioio iconsideration, balance urban and
rural development and development among differegibns, reconcile the interests of
the supplier, the customer and other stakeholdsrgphasize the combination of
prevention, treatment and rehabilitation, and appately handle the relationship
among government, health care institutions, phaem#zal enterprises, health care
workers and the people. We should be far-sighted angage in institutional
innovations on the one hand, and focus on currauditeon and emphatically tackle
the prominent problems of the health care systertherother hand; We should pay
adequate attention to the overall design, clah®/ averall reform direction, objective
and basic framework on the one hand, and hightightkey points, conduct step-by-
step implementation, and actively and prudenthsgraghead with the reform on the
other hand.

(iii) The overall goal of deepening the health care system Establish and improve
the basic health care system covering urban aral residents, and provide the
people with secure, efficient, convenient and affdsie health care services.

By 2011, the basic medical security system shaler@mpletely covered urban and
rural residents, the essential medicines systenll dfeve been preliminarily



established, urban and rural grass-roots health sarvice system shall have been
further strengthened, the basic public health ses/shall have been available far and
wide, pilot projects for reforming state-owned htsg shall have made
breakthroughs, the accessibility to the basic healire services shall have been
improved markedly, residents’ burden of medicalteahall be effectively reduced,
and the problem of “difficult and costly acces$&alth care services” shall have been
remarkably relieved.

By 2020, the basic health care system coveringrugral rural residents shall have
been fundamentally established. We shall have getacross the country, a fairly
complete public health service system and health arvice system, a comparatively
sound medical security system, a secured andweljativell regulated pharmaceutical
supply system, a comparatively sound health casgitution management and

operational system, a multi-sponsored medical gonfition shall be formed,

everyone shall have access to the basic healthseaveces, the multi-layer demands
of the people for health care services shall be pratminarily, and the health level

of the people shall be further enhanced.

1. Improving four major health care systems and establishing the basic
health care system covering urban and rural residents

Four systems covering urban and rural residentd bhaestablished, including the
public health service system, health care serystem, medical security system, and
a secured pharmaceutical supply system, with ant@iimrming a “four in one” basic
health care system. The four systems shall be mamtst in conjunction with each
other, supplement each other and develop in a ot way.

(iv) Strengthening the construction of the public health service system in an all-
round way Efforts should be made to establish and improvdegsional public
health service networks, which include diseasesigmton and control, health
education, maternity and child care, mental headtimergency treatment, blood
collection and supply, hygiene supervision, fanplgnning, and etc.; improve the
public health service functions of the basic healile service system, which is based
on grass-roots health care service network; estalali public health service system
featuring a clear-cut division of work, informatiexchanging, resource-sharing,
coordination and interaction; improve the capatatyleal with public health service
and public health emergencies, and make equalizsit lpublic health services
gradually available to urban and rural residents.

Efforts should be made to identify the scope ofligubealth services. Clarify the
national basic public health service items, andease step by step the service
contents. Encourage the local governments to isetea accordance with the local
economic development level and prominent publicltheproblems, their public
health service contents on the basis of the sert@ras defined by the central
government.

Efforts should be made to improve the public heakhvice system. Further clarify
the functions, goal and tasks of the public hesdéftvice system, optimize personnel
and equipment configurations, and explore the gffeaneans of integrating public
health service resources. Perfect the major disgasention and control system as
well as public health emergency mechanism, stremgthe surveillance, prevention



and control of the diseases that severely threagetlie people’s health, such as
infectious diseases, chronic diseases, endemias#ise occupational diseases, birth
defects, and so on. And strengthen the construofiomban and rural first-aid system.

Efforts should be made to strengthen health pramo#ind education. Health care
institutions, government agencies, schools, comtiasni enterprises, etc. shall
massively carry out health education, take fullaadage of various media, strengthen
the dissemination of medical and health knowledgi,ocate healthy and civilized
lifestyle, promote rational nutrition among the pab and enhance the health
awareness and self-care ability of the people.

Efforts should be made to implement in depth theiqtec public health campaign.
Integrate the rural environmental sanitation andirenmental pollution treatment
into the new socialist rural construction plan,pote the construction of “Hygienic
Cities and Civilized Villages and Towns”, and cooiusly improve the
environmental sanitation of life and work of urkend rural residents.

Efforts should be made to strengthen hygiene sigenv services. Intensively
promote environmental sanitation, food hygieneupational health, school health as
well as the health services for floating populatisech as migrant workers, etc.

(v) Further improving the health care service system A rationally structured
health care service system covering urban and resalents should be established by
adhering to the operational principle of taking tioa-profit health care institutions as
the main body, for-profit health care institutioas the supplement, with the state-
owned institutions playing a leading role, while nretate-owned health care
institutions making synergies in the development.

Efforts should be made to energetically developrtival health care service system.
Efforts should be made to further complete thelruealth care service network with
county-level hospitals as the bellwether, towngteplth centers and village clinics as
the basis. As the intra-county health care cerler,county-level hospitals shall be
mainly in charge of the basic health care servitesiting and saving patients with
severe or acute diseases, as well as take thensabhity of providing professional
and technical guidance to township health centadcs \allage clinics and offering
further education and training to the health caoekers of two latter institutions. The
township health centers shall take the responsibdf providing public health
services and comprehensive services of diagnosmigtieating the commonly or
frequently encountered diseases, and of offerilgepsional management over and
technical guidance to village clinics, which shadlfurn, take the responsibility of the
administrative villages’ public health services thiagnoses and treatment of general
diseases and other services. An integrated appsiaihbe adopted to manage both
the township health centers and village clinicsha rural areas where conditions
permit. Efforts should be made to actively promtite construction of rural health
care infrastructure and capacity building. The goreent shall focus on the well-
running of the county-level hospitals and a heakhter in each town, support the
construction of village clinics through various wayand ensure that each
administrative village have a clinic, so as to va@esly improve rural health care
conditions and upgrade service quality.



Efforts should be made to improve the new urbadtiheare service system on the
basis of community health care services. Quickea Kbuilding of the urban
community health care service network with commuiiealth centers as the main
body, and improve service functions. With safegumydhe community residents’
health as the focal point, provide them with pulbigalth services such as diseases
prevention and control, preliminary diagnoses amelatinent of the general,
commonly and frequently encountered diseases, thidireases management and
rehabilitation services. Transform the communityaltte care service mode,
continuously raise the service level, take theiahute to offer services, provide
household visits, and gradually assume the respititysiand duties of the “gate-
keeper” for residents’ health.

Efforts should be made to complete the functiond easponsibilities of various
hospitals. Efforts should be made to optimize thafiguration and structure, give full
play to the backbone role of urban hospitals im&epof diagnoses and treatment of
dangerous, severe and acute diseases as wellfigslddénd complicated diseases,
medical education, research, guiding and trainmaggroots health care workers, and
etc. Conditions permitting, major hospitals mayJigit of demands of the regional
health planning, promote the rational flowing ofltle care resources through means
of trusteeship, reorganization, and etc.

Efforts should be made to establish the mechani$nalmor division and work
coordination between urban hospitals and commuhéglth service institutions.
Urban hospitals shall, through technical suppogtspnnel training and other ways,
lead the sustainable development of community hesdtrvices. Meanwhile, urban
hospitals shall take such comprehensive measursgagythening service capacity,
reducing fees and charges, raising reimbursemdrt amd etc. to guide general
diagnosis and treatment down to grass-roots meditsdltutions, and gradually
achieve the goal of the initial diagnosis to bediarted in community health centers,
classification of medical treatments, and dual rrafe Efforts should be made to
integrate urban health resources, make full usexafting sources, such as primary
and secondary urban hospitals, health care institsitaffiliated to state-owned
enterprises and public institutions and other pelyarun medical institutions, and
develop and improve the community health servide/oek.

Efforts should be made to bring into full play thde of TCM (including ethnic
minority traditional medicine) in the preventiondacontrol of diseases, public health
emergency response, as well as in health carecesriReinforce the construction of
TCM clinical research bases and TCM hospitals, miemgaand carry out the joint
research of preventing and treating difficult arainplicated diseases with TCM.
Vigorously promote appropriate TCM techniques iasgrroots health care services.
Take up favorable policies to foster TCM developmend promote the inheritance
and innovations of TCM.

Efforts should be made to establish the systenrlzdruhospitals offering counterpart
support to rural health care. The developed regshadl reinforce their counterpart
support to the development of health care undertgkin the poverty-stricken regions
and ethnic minority regions. Major urban hospitshall establish long-term stable
counterpart support to and cooperation with colengl hospitals, assisting the latter
to improve health care level and service capaditpugh clinical practice, staff

training, technical guidance, equipment support@her ways.



(vi) Quickening the construction of the medical security system Efforts should be
made to quicken the construction and improvementthef multi-layer medical
security system covering urban and rural residemits, the basic medical security as
the main body, and other diversified supplementadlical insurance and commercial
health insurance as the supplement.

Efforts should be made to establish the basic naédiecurity system covering urban
and rural residents. The basic medical securityesyshall be jointly composed of
urban employees’ basic medical insurance, urbadeets’ basic medical insurance,
New Rural Cooperative Medical Scheme and urbarn-raelical assistance system,
covering urban employees, urban non-employees| paopulation, and urban and
rural economically strained residents, respectiveR§orts should be made to adhere
to the principle of covering a wide coverage, eimgutbasic medical services and
pursuing sustainable development, proceed from atigallly ensuring the treatment
of major diseases, gradually extend to the ailmeartslinics, and continuously raise
the medical security level. Efforts should be mamestablish a multi-channel fund-
raising mechanism featuring a clear-cut divisiorregponsibility of the government,
employer, family and individual, and rational expefrsharing proportions, so as to
achieve social mutual-aid. Along with economic aswtial development, efforts
should be made to uplift the fund raising and paplevels step by step, narrow the
gap between different insurance schemes, and ealntachieve the fundamental
unity of those schemes. Efforts should be madeitinér complete urban employees’
basic medical insurance system, quicken the coeecighe employed population,
emphatically address basic medical insurance pmublef employees and retirees of
the closed-down or bankrupted state-owned entepasd enterprises with financial
difficulties, employees of non-public economic sestas well as temporary contract
workers ; fully implement the urban resident bamedical insurance in 2009, and lay
stress on tackling basic medical insurance problesnserning the aged, the disabled
and the children; fully implement the New Rural @emtive Medical Scheme,
progressively raise the government subsidy levetl appropriately increase the
farmers’ contributions, so as to enhance the medieeurity capacity; upgrade the
urban and rural medical assistance system, subsitiagse who are economically
strained for the premium paymenand subsidize them for their unbearable medical
expenses, by this way to build a firm medical sigilnraseline. And efforts should be
made to explore the establishment of managemertanéesn for an integrated urban
and rural basic medical security system.

Efforts should be made to encourage trade uniodso#rer social groups to carry out
diversified mutual aid activities for health casd encourage and guide various
organizations and individuals to develop charitydioal assistance.

Efforts should be made to properly link the urbarplyees’ basic medical insurance
system, urban residents’ basic medical insuranstesy New Rural Cooperative
Medical Scheme and urban and rural medical assistapstem. Efforts should be
made to actively and properly conduct the transtamd continuation of basic medical
insurance credentials from one region to anotlagmg stress on the migrant workers
floating between urban and rural areas; improvest#tdement services for treatment
received allopatry, focusing attention on the estsr settled in places other than the
locality where they used to work; properly addressic medical insurance issues



concerning migrant workers; in light of governmerggulations, clarify the
contribution obligations of enterprises with whongrant workers sign employment
contracts and establish steady labor relationsimp, such migrant workers shall be
integrated into urban employees’ basic medical raxste system; other migrant
workers may participate, in accordance with thetual situation, in the New Rural
Cooperative Medical Scheme of the places of thagim or the urban residents’
basic medical insurance of their work locations.

Efforts should be made to actively develop comnagreealth insurance. Encourage
commercial insurance agencies to develop healtiranse products to meet different
demands, simplify claim formalities, provide coniarte to the people, and satisfy
diversified health demands. Encourage enterpriselsidividuals to resolve their
demands beyond the basic medical insurance thrpagtcipating in commercial
insurance and diversified supplemental insurance.ti@ premise ensuring fund
security and effective supervision, actively adiecan the form of government
purchase of medical security services, to exploegppssibility of entrusting qualified
commercial insurance agencies with handling varimeslical security management
services.

(vii) Establishing and completing a secured phar maceutical supply system Efforts
should be made to accelerate the establishmentsetared pharmaceutical supply
system on the basis of the national essential nmsdicsystem, and ensure medicine
safety for the people.

Efforts should be made to establish the nationakm$al medicines system. The
central government shall unitarily formulate andues national essential medicines
list, and rationally determine the categories andngities of medicines in line with
China’s medication characteristics and with refeeeto international experience; in
this process, the following principle shall be adigeto, i.e., medicines selected must
be necessary for disease prevention and treatmeist, be safe and effective, must be
of reasonable price, must be convenient to use,ego@dl stress must be laid upon
TCM and western medicines. Efforts should be madleestablish a secured
production and supply system of essential mediciaed bring market forces into full
play under government macro-control; open tender wmfied distribution shall be
adopted for the essential medicines procurement tia® intermediary links shall be
reduced, so as to ensure the people’s access twsHemtial medicines. The central
government shall set government-guided retail prif@r the essential medicines,
within which, the provincial people’s governmentabidetermine unified purchasing
prices of its own region according to its actualaion of tender invitation. Efforts
should be made to regulate the use of the essengdicines, and formulate the
essential medicines clinical application guide dadnulary. All urban and rural
grass-roots health care institutions shall be gmpdpwith and use the essential
medicines for medication, and other various headife institutions shall also take the
essential medicines as their primary choice remadg, ascertain the due application
proportions. All essential medicines shall be irded into the reimbursement list of
basic medical insurance, with markedly higher reirsbment proportions than those
of non-essential medicines.

Efforts should be made to regulate pharmaceuticayction and circulation. Efforts
should be made to improve development policies agrdgrams for the
pharmaceutical industry, enforce rigorous marketeas and drug registration and



approval, vigorously regulate and consolidate thedpction and circulation order,

promote independent innovation capacity of pharmtca enterprises and optimize
and upgrade the structure of the pharmaceuticalising develop modern drug
logistics and chain-store operations, and promia¢eintegration of drug production
and circulation enterprises. Efforts should be m@destablish the rural drug supply
network offering more convenience to the people amate benefit to farmers;

improve the drug reserve system; support the ptamuof small-quantity special

medication and first-aid medicines; regulate medicprocurement and resolutely
crack down on commercial bribery in pharmaceutipabcurement and sales;
strengthen the surveillance of drug adverse reaaml establish early warning and
emergency response mechanism for drug safety.

V. Improving institutional mechanism, ensuring effective and well
regulated operations of the health care system

Efforts should be made to improve the health insthal mechanisms, involving
management, operation, investment, price and sigo@ny reinforce the development
of science, technology, professional talents, mfatron and legal system, and ensure
that the health care system shall operate in @ctefe and well regulated way.

(viii) Establishing a coordinated and unified health care administration system
Efforts should be made to implement localizatiord a&ector-wide administration.
Each health care institution, regardless of themnership, investor, administrative
affiliation, business operation category, shalsbbject to the unified planning, access
and regulation implemented by the health admirtisgadepartment in the location
concerned. The central and provincial governmerdag astablish limited number of
medical centers or regional centers undertaking icakdesearch and teaching
functions, as well as specialized hospitals unéargathe diagnoses and treatment of
the difficult and complicated diseases across thentty or a region. County (city)
governments shall mainly take the responsibility edtablishing county-level
hospitals, village and community health serviceitaBons; and other public hospitals
shall be established by the cities.

Efforts should be made to strengthen regional hegitanning. Provincial
governments shall formulate allocation criteria fogalth resources, organize the
formulation of regional health planning and plans fsetting up health care
institutions, and define the quantity, scale, ldyamd functions of health care
institutions. Efforts should be made to rationadrmulate the construction and
equipment configuration standards for township theaenters (village clinics),
community health centers (stations) and other gi@ss health care institutions and
hospitals at various levels. Efforts should be m@admake full use of and optimize
the distribution of existing health care resourggadually integrate and consolidate
health care institutions that are inconsistent wilquirements of relevant plans,
strictly control the deployment of large-sized noadliequipment, encourage joint
construction and sharing, and enhance the utitimagificiency of medical and health
resources. The newly added health resources must benformity with regional
health planning, and priority should be given toaleareas such as rural and
community health services. Efforts should be mamlesttengthen the connection
between regional health planning and urban-rureéld@ment plans, land use overall
plans and etc; establish the monitoring and asssagsmechanism for regional health
planning and resource allocation.



Efforts should be made to promote the reform oratthministration system for public
hospitals. The reform shall be conducive to reicifay of the commonweal nature of
public hospitals and the effectiveness of goverrnimegulation, and actively explore
diversified forms for effectively realizing the seption of functions of government
agencies and public institutions, and separationadministration and business
operations. Efforts should be made to further fians government functions, with
health administrative departments mainly taking tresponsibility of sector
administration functions, such as health develogmetanning, review of
gualification and access, formulation of rules asindards, supervision and
regulation on services, and etc., and other degatsnconcerned, each according to
their own functions, conducting administration gmdviding services. Efforts should
be made to put into effect the independent corpattus of public hospitals.

Efforts should be made to further improve the basexical insurance management
system. The central government shall unitarily folate the framework and policies
of the basic medical insurance system, while logavernments shall take the
responsibility of organizing the implementation aménagement, create conditions
for gradually uplifting the level of fund-poolingfforts should be made to effectively
integrate the resources handling the basic meditairance, and progressively
achieve unified administration of urban and rui@dib medical insurance.

(ix) Establishing an efficient and well regulated operation system for health care
institutions All expenditures and revenues of public healthitagsons shall be
integrated into budget management. In light of thdies and tasks of the said
institutions, the government shall rationally detare their staff size, salary level, and
budget scale, clarify the duties of various posgioexercise rigorous staff enrolment
criteria, strengthen performance assessment, estahle staff placement system on
the basis of competitive selection, and improveknadficiency and service quality.

Efforts should be made to transform the operati@thanism of grass-roots health
care institutions. As for the government-sponsaeds-roots health care institutions,
such as urban health service centers (stations)t@mdship health centers, their

service functions shall be strictly defined, an@ thse of appropriate techniques,
equipment and essential medicines be clearly reduand the said institutions shall
provide the people with low-cost services, and ma@ntheir commonweal nature.

Efforts should be made to strictly verify the stafize, implement personnel

employment system, and establish the human resouraeagement system featuring
competitiveness, motivation and efficiency; claritlhe scope and standard of
expenditure and income, implement financial managgnmeasures, including task
verification, expenditure and revenue verificatigperformance assessment and
subsidy; explore the possibility of implementing/atisified effective management

methods, such as separate management of expenditdreevenue, prepayment of
the total amount of public health and basic mediesilirance funds, exercise strict
management of expenditure and revenue budgetinginarease the funds utilization

efficiency; reform the drug margin policy and implent drug sale with no markup;

strengthen and improve internal management, eskalbin evaluation and incentive
system with service quality as the core, and pestonsibility and performance as the
basis, and form a long-term mechanism ensuringdas and efficiency.



Efforts should be made to establish a well regdlajgerational mechanism of public
hospitals, which shall comply with the principle @dmmonweal nature and social
benefits, adopt a patient-oriented approach, opénservice process, and regulate
medication, examination and treatment. Efforts #hdoe made to deepen the
operation mechanism reform, establish and betemhtispital corporate governance
structure, specify rights and responsibilities @fners and managers, and form a
mechanism featuring check and balance of policytntggkimplementation and
supervision, and integrating responsibility, indcegs, restraints, competitiveness and
vitality. Efforts should be made to promote the asapfion between health care
services and drug sale, and actively explore diedseffective ways to gradually
reform the mechanism of compensating the medicstl ttwough drug sale; gradually
reform or rescind the drug margin policy througlpiementing differentiated price
markup between drug purchase and sale and thratghgsup prescription service
fees; meanwhile, improve the compensation mechaoispublic hospitals through
appropriately adjusting health care service prigggeasing government investment,
reforming methods of payment, and etc. Efforts &hdie made to further improve
the financial and accounting management system,lemmgnt rigorous budget
management, and strengthen financial regulation @etation supervision. Local
governments may, in line with local circumstancesnduct pilot projects of
diversified management methods in hospitals wheralitions permit, for instance,
methods such as “expenditure and revenue verthicattompensating expenditure
with revenue, turning in the surplus, subsidy fbe tgap, clear-cut reward and
penalty”. Efforts should be made to reform the hommasources system, improve
income distribution and incentives, promote the leympent system and post
management system, enforce rigorous managementtah salary, implement the
system of comprehensive performance evaluationpasttperformance based salary
in line with service quality and workload, and etfeely mobilize the initiatives of
health care workers.

Efforts should be made to construct a sound omeratystem for institutions handling
medical insurance, including completing the intérngovernance structure,
establishing a reasonable staff placement mechaargina fair distribution system,
improving the incentive and restraint mechanism¢g anhancing the handling
capacity and management efficiency of medical isusce.

(xX) Working out a multi-source health investment mechanism with the
government playing the dominant role Efforts should be made to specify the health
investment responsibility of the government, sgci@td individuals; establish the
dominant position of the government in providingliw health and basic health care
services. The public health services shall be maganbvided, through government
funding, to urban and rural residents in an eqaedliway. The expenses of the basic
health care services shall be rationally propogeand borne among the government,
society and individuals. And special health carallsibe directly paid for by
individuals or borne by commercial health insurance

Efforts should be made to construct and improvegineernment health investment
mechanism. Both the central and local governmehtl sncrease their health
investment, and reconcile the needs of both thelsmrpand the recipient. Gradually
raise the proportion of government investment ia tbtal health expenditure, and
effectively alleviate individual residents’ burden terms of basic health care



expenses; the growth rate of government healtrsinvent shall be higher than that of
the current financial expenditure, so as to grdgumicrease the proportion of
government health investment in the current finginexpenditures. The newly added
government investment shall be emphatically usesujporting public health, rural
health, urban community health and basic medicalrgg.

In light of the principle of burden-sharing at ghvernment levels, efforts should be
made to rationally divide the health investmentpoesibility among the central
government and local governments at various leViéls.local governments shall take
the principal responsibility, while the central gorment shall mainly subsidize
national immunization program, interregional prewam and control of major
communicable diseases and other issues of pubdithhéasic medical security of
urban and rural residents as well as the developofarlevant public-owned health
care institutions. And efforts should be made twease special transfer payments by
the central and provincial governments to finargiebnstrained regions.

Efforts should be made to improve the mechanisngafernment investment in
public health. Regarding specialized public hea#thvice institutions, the funding for
their staff, development, construction and operatighall be appropriated in full
amount by the government, and the legitimate seriicome of the said institutions
shall be turned over to be kept in a special fiszalount or integrated into budget
management. Gradually increase the average petacppblic health funding, and
complete a secured mechanism for public healtheefunding.

Efforts should be made to improve the mechanismgmrernment investment in

urban and rural grass-roots health care institgtionhe government takes the
responsibility of providing funding for the basiortstruction, equipment purchasing
and staffing for the government-sponsored townklegth centers, urban community
health centers (stations), as well as the opemtimds for offering public health

services so that the said institutions can fullyction. As to all the township health
centers and urban community health service ingiitat sponsored by various non-
public sponsors, local authorities may set due gowent subsidies through ways
such as purchasing services and etc. Efforts shbadmade to support the
construction of village clinics, and grant reasdeatubsidies to rural doctors who
take the responsibility of fulfilling such taskssblic health services and etc.

Efforts should be made to implement the policy @Ending government subsidies to
public hospitals. Gradually increase the governmiemestment, which shall be
mainly used for basic construction and equipmentyrement, development of key
subjects, funds for retirees in conformity with thate regulations concerned, and
subsidies for policy-related losses, and be alsal dsr granting special subsidies to
government-sponsored tasks, such as public healtitss, etc. All these shall aim to
a well-regulated and sound mechanism of governmmeestment in public hospitals.
In terms of investment policies, preference shalglven to TCM hospitals (including
ethnic minority hospitals), gynecology and obststrhospitals, children’s hospitals,
and hospitals specialized in prevention and treatnod communicable diseases,
mental disorders, occupational diseases, and éart€Eshould be made to strictly
control the construction scope, standards and taking of public hospitals.

Efforts should be made to improve the mechanisrgovernment investment in the
basic medical security. The government shall apjatg necessary funds to support



the development and improvement of the New Rurap@aative Medical Scheme,
urban residents’ basic medical insurance, urbanl@mes’ basic medical insurance
as well as urban and rural medical assistancemysfearantee normal funding of the
relevant institutions handling the above tasks.

Efforts should be made to encourage and guide Iscajatal to sponsor health care
undertakings. Actively promote the development abn4public health care
institutions, and form a health care system witHtiple categories of investors and
diversified investment modes. Waste no time in wagkout and complete relevant
policies and regulations, regulate the access tiondi of social capital, including
overseas capital, for sponsoring health care uistits, and complete sector-wide
administration policies featuring fairness and ifest Encourage social capital to
sponsor non-profit health care institutions in adeoce with the law. The
government shall work out guiding opinions on thistem reform of public hospitals,
and actively guide social capital to participatehia system reform and reorganization
of some public hospitals, including the hospitalsorssored by state-owned
enterprises. Steadily launch pilot projects in system reform of public hospitals,
appropriately reduce the proportion of public Healare institutions, and form the
configuration of public hospitals and non-publicspitals featuring mutual promotion
and common development. Support the qualified persloto start business in
accordance with the law and provide people withveorent access to health care
services. Improve the classified administrationqyoand preferential taxation policy
for health care institutions. Strengthen, in acaam with the law, the regulation on
the health care services sponsored by non-puléstors.

Efforts should be made to energetically develop insdaharity undertakings. Work

out relevant preferential policies to encourage-poblic entities to sponsor charity
health care institutions, or make charity donatitmsnedical assistance and health
care institutions, and etc.

(xi) Establishing a sound health care pricing system Efforts should be made to
regulate the management on health care servicengrids to the basic health care
services provided by non-profit health care insitius, the government-guided
pricing shall be used, and the other services $ilbriced independently by health
care institutions. The central government shalkttie responsibility of formulating
pricing policies, items, pricing principles and imads for health care services; the
provincial or municipal competent pricing departtseshall verify, in conjunction
with the health, human resources and social sgalepartments, government-guided
prices for basic health care services. The basfitheare services shall be priced by
deducting the service cost subsidized by governrhermding, so as to embody the
reasonable cost and technical value of health semaces. The services provided by
health care institutions and doctors at differeatels shall be priced at different
grades. Efforts should be made to regulate thengritems and standards of public
health care institutions, and explore the reform a@rarging methods such as
Diagnoses-Related Groups Payment; establish thtensy®r price surveillance on
medical device, supervision on and auditing of ®ervice cost of medical
examination and treatment and their regular prieidgistment.

Efforts should be made to reform the drug pricingchanism. Rationally adjust the
government pricing scope, improve the pricing mdthoincrease transparency,
encourage enterprises to be engaged in independeavations with the price



leverage, and promote the production and utilizatd national essential medicines.
Gradually implement the pre-pricing economic evatmasystem for new and patent
drugs. Implement the low price system for generugd when it enters the market, so
as to curb the low-level repeated constructionictBtrcontrol the price difference
ratio in pharmaceutical circulation. Carry out pilarojects, such as differentiated
price markup on drugs sold in hospitals, presaiptservice fees and etc. to guide
hospitals on rational medication. Strengthen theepcontrol and management on
medical consumables and the medical appliancesfoséaiplantation (intervention)
during the circulation and utilization. Optimizeethmedical pricing surveillance
system, and regulate independent pricing behavibospitals.

Efforts should be made to actively explore anddtiie negotiation mechanism for
medical insurance handling institutions, healtheciastitutions and pharmaceutical
suppliers, and bring into full play the restrainirede of medical security over health
care services and pharmaceutical expenditures.

(xii) Establishing a rigorous and effective health care regulatory system Efforts
should be made to reinforce the regulation on thath care system. Complete the
health supervision and enforcement system, andneehthe capacity building of
urban and rural health supervision institutionge&then the regulation on health
care service behavior and quality, improve the theahre service standards and
guality evaluation system, regulate the managemsgstem and work flows, quicken
the formulation of the treatment protocols, and plate the health care service
quality surveillance networks. Strengthen the rayoh on the admittance and
operation of health care institutions. Strengtheblip health regulations, including
drinking water safety, occupational hazards praeanfood security, medical waste
disposal, etc. and rigorously crack down, in acanog with the law, the law-breaking
behavior that jeopardizes the health and life gadethe people.

Efforts should be made to improve medical securdgulation. Strengthen the

regulation on medical insurance handling, fund rganzent and use, etc., establish
the mechanism for effective utilization of medicadsurance funds and risk

prevention. Strengthen the monitoring role of maléecurity on health care services,
improve payment system, actively explore the paynmeethods such as capitation,
Diagnoses-Related Groups as well as prepaymermtaifdamount, etc., and establish
an effective restraining mechanism that lays egtr@ss on incentives and penalty.
Strengthen the regulation on commercial health rarsze and promote sound
development.

Efforts should be made to strengthen pharmaceutregulation. Strengthen
government regulation responsibility, improve tlegulation system, and implement
strict regulation on pharmaceutical research, prtidn, circulation, utilization,
pricing and advertisement. Implement regulated itualmanagement of
pharmaceutical production, and strengthen the atigul on the production of high-
risk items. Strictly implement the regulations dmapmaceutical business operation
and management, explore and put in place categodrd graded licensing for the
administration of pharmaceutical operation, andnfogce the supervision and
sampling inspection on key categories of drugsalidsth the rural drug supervision
networks. Strengthen government regulation on ¢migng, and effectively inhibit
bubble prices. Regulate the clinical utilization drfugs, and bring into full play



certified pharmacists’ guidance on the rational itetbn and pharmaceutical quality
management.

Efforts should be made to establish the regulasigsiem featuring open information
and multiple-stakeholder participation. Encourageiad organizations, such as trade
unions and individuals to exercise independent apak and supervision on the
performance of the competent government departméetdth care institutions and
the relevant systems. And strengthen self-dis@glinthe sector.

(xiii) Establishing a sustainable development mechanism for scientific and
technological innovation and a secured mechanism for professional talentsin the
health sector Efforts should be made to promote the scientifid é&chnological
progress of health care services. Treat health tmolenological innovation as a
priority of national scientific and technologicatogress, strive to tackle difficult
health care issues, and provide technological safelgfor the health of the people.
Increase investment in medical research, deepenhéladth care system reform,
integrate advantageous medical research resoujoesken the implementation of
key projects of medical science and technologyperage independent innovation,
reinforce the research on prevention and treatieahinology of major diseases and
key technology of new medicine, and strive to makes breakthroughs in basic and
applied medical research, hi-tech research, rdsesrd CM, integration of TCM and
western medicine, etc. Develop and produce medapgliances conforming to
China’s national conditions. And extensively caoigt international cooperation and
exchanges on health science and technology.

Efforts should be made to reinforce the developmanprofessional health care
talents. Work out and implement the developmentgmanm for professionals,
emphatically strengthen the training and cultivatad health care professionals and
paramedic personnel in fields such as public healtfal health, urban community
health, etc. Formulate preferential policies, emaga outstanding health talents to
provide their services in rural areas, urban comitresnand the mid-western regions.
Those health professionals, who have worked fang period of time in urban and
rural grass-roots health care institutions, shallréndered appropriate preferential
policies in terms of professional title promotigmpfessional training, compensation
policy, etc. Complete the qualification system @@neral practitioners, complete the
on-the-job training system for the health profesals working in both rural areas and
urban communities, encourage the said personneedeive academic education,
promote the professional standardization for ra@attors, and realize as soon as
possible the goal that all the grass-roots headtte ¢nstitutions are staffed with
qualified general practitioners. Reinforce the depment of high-level professionals
in research, medical treatment, health managenetnt,Establish the standardized
training system for resident physicians, and infgnsontinued medical education.
Reinforce the development of paramedic professsonaihd gradually resolve the
existing problem of the low proportion of paramedgiersonnel. Cultivate TCM
professionals and expand the team. Steadily protheteational flow of health care
professionals, facilitate diversified ways of taleaxchange among different health
care institutions, and explore the feasibility oliltiple-site practice of certified
practitioners. Regulate the qualifications for htspmanagerial personnel, and
gradually form a professional and specialized manap team for health care
institutions.



Efforts should be made to readjust the structucesaale of higher medical education.
Strengthen education on general medicine, impraemdardized and regulated

clinical medical education, and enhance the qualftynedical education. Increase
investment in medical education, intensively depelmdergraduate and non-degree
medical college education, which should be geacethé needs of rural areas and
urban communities, adopt diversified methods sushtaageted free training to

cultivate health care professionals for povertickén rural areas, and foster a large
number of qualified medical practitioners who aevated to rural areas and ready to
serve farmers.

Efforts should be made to build sound and harmanrelations between health care
workers and patients. Strengthen medical ethicy, gdequate attention to the
humanitarian quality cultivation and professionalileer education of the health care
workers, vigorously carry forward the spirit of ‘&img the wounded and rescuing the
dying”. Optimize the work surroundings and condisp safeguard the legitimate
rights and interests of health care workers, ammis® their enthusiasm to better
services and improve efficiency. Improve the mddmactice insurance, carry out

medical social work, complete the mechanism fordhag medical disputes, and

enhance the communications between practitionedtspatients. Foster in the entire
society a good atmosphere of respecting medicahsei health care workers as well
as patients.

(xiv) Establishing practical and shared health care information system Efforts
should be made to energetically promote health c#m¥matization. Focusing on
promoting the informatization of public health, hkeacare services, medical
insurance, drugs, financial regulation, etc., e@ffoshould be made to integrate
resources, strengthen the construction of infomwnatstandardization and public
service information platform, and gradually realir@fied standards, high efficiency
and interrelated communications.

Efforts should be made to accelerate the constructif health care information
system. Improve the public health information systevith the disease control
network as the mainstay, and enhance the capasityfofecast, early warning,
analysis and reporting; take creating residentthesakthives as the priority, construct
the rural and community information network platfiprtake hospital management
and electronic medical record as the priority, pptenhospital informatization; take
advantage of the network information technologpitemote the cooperation between
urban hospitals and community health service wstims. Vigorously develop the
remote health care services geared to the needsalfareas and remote and border
regions.

Efforts should be made to establish and improveicaédecurity information system.
Speed up the construction of the multi-functionaédmal security information
system, including fund management, expenses sefttierand control, medical
behavior management and supervision, managememniceerof employers and
individuals participating in insurance programsg. eBtrengthen the information
system construction of urban employee’s basic na¢ditsurance, urban residents’
basic medical insurance, New Rural Cooperative b@EdScheme and medical
assistance system, and realize its connection tiwéhnformation system of medical
institutions, actively promote the “All-in-One Cd&r¢a multi-purpose card), etc. to



facilitate insurance (cooperative scheme) partitipdo receive medical services, and
increase the transparency of medical services.

Efforts should be made to establish and improvetlinee-tier (state, province and
municipality) information network of drug regulatiopdrug testing and drug adverse
reaction surveillance. And establish the infornratsystem of supply and demand of
essential medicines.

(xv) Establishing and improving health care legal system Efforts should be made
to improve the health legislation. Quicken the potion of the basic health care
legislation, specify the rights and obligationsgovernment, society and residents in
terms of enhancing health to ensure that everysmtitled to the basic health care
services. Establish and improve health standardersysproperly deal with the
connection and coordination of relevant laws argiil@ions, and gradually establish
and improve a comparatively complete health legatesn in line with the basic
medical and health care system.

Efforts should be made to promote government adtnation in accordance with the

law. Exercise rigorous and regulated law enforcdmearnestly improve the capacity

of the governments at various levels to developraadage health care undertakings
through legal means. Make greater efforts in theufarization of the health care law,

and strive to create a legal environment that rglogcive to the health of the people.

V. Concentrating on five key reform projects and striving to achieve
remarkableresultsin the near future

In order to achieve results of the reform at anievadate, efforts should be made to
implement the commonweal nature of health careicEsy concentrate on ensuring
the people’s basic needs of seeking health careicesr and in light of the
requirements that the people enjoy real benefigjth care workers be encouraged
and regulators can easily understand the conteénteeoreform, strength shall be
exerted on the following five key reform projecatsrh 2009 - 2011.

(xvi) Accelerating the construction of the basic medical security system The basic
medical security system shall completely cover nrbad rural residents, and within
three years, the insurance (cooperative schemegipation rate of urban employees’
basic medical insurance, urban residents’ basicicaethsurance and New Rural
Cooperative Medical Scheme shall all reach over ;9@%a the urban and rural
medical assistance system shall cover all the enmatly constrained households
across the country. Giving priority to improvingethenefit level of insurance for in-
patient treatment and major diseases treated mitgliefforts should be made to
gradually enhance the fund-raising and medical ri#gcievel, and by 2010, the
threshold of subsidy granted by the governmentébus levels shall be increased to
120 Yuan per person per annum for both urban retstbasic medical insurance and
New Rural Cooperative Medical Scheme. Regardinglthsic medical insurance,
efforts should be made to properly conduct theamédl transfer and connection and
the settlement services for receiving health camiges from allopatry; improve
medical security management system and mechanisimetiactively alleviate the
burden of medical expenses on urban and ruralichatns.



(xvii) Preliminarily establishing a national essential medicines system Efforts
should be made to establish a relatively complgdeem for the selection, production
and supply, use and reimbursement of essentialamedi through medical insurance.
In 2009, the national essential medicines listlsbalreleased, the procurement and
distribution of essential medicines regulated draprices of the essential medicines
rationally determined. From 2009, the essentialioneels shall be supplied to all the
government-sponsored grass-roots health careutistis for medication, other health
care institutions shall also use the essential ol as required, and all the retail
pharmacies shall be supplied with the essentialicmex$ for sale. Efforts should be
made to improve the medical insurance and reimimesé policies concerning the
essential medicines; ensure the availability, gadetd effectiveness of the essential
medicines for the people, and alleviate the buafdhe essential medicines expenses
on the people.

(xviii) Improving the grass-roots health care services system Efforts should be
made to accelerate the construction of the thexertiral health care services network
and urban community health service institutionsndpinto full play of the leading
role of county-level hospitals, and build a relatjvcomplete grass-roots health care
services system in three years. Efforts should bdento cultivate and train grass-
roots health care professionals, particularly gainpractitioners, and concentrate on
improving the level and quality of grass-roots Healare institutions; transform the
operational mechanism and service modes of grags-h@alth care institutions, and
improve the compensation mechanism; gradually bskalthe system of graded
diagnoses and treatment and for dual referral, sdoaprovide the people with
convenient, fast and low-cost basic health canaces.

(xix) Promoting the progressive equalization of the basic public health services
The state shall work out the basic public healthvise items, and from 2009,
gradually provide urban and rural residents wite thasic public health services,
including disease prevention and control, mateamal child care, health education,
etc. Efforts should be made to implement nationajom public health service
programs, effectively prevent and control majoredses as well as their hazardous
elements, and further improve the capacity of iagklmajor public health
emergencies. Improve urban and rural public hesdtvice system and optimize
funds provision mechanism for public health servjcgo that by 2009, the standard
average per capita funding for the basic publidtheservices shall be no less than 15
Yuan, and no less than 20 Yuan by 2011. Strengfiegformance appraisal, and
improve the service efficiency and quality, gratiuadarrow the gap in the basic
public health services between urban and ruratieess, and strive to ensure that the
people shall contract as few diseases as possible.

(xx) Promoting the pilot reform on public hospitals Efforts should be made to
reform the management system as well as operatathregulatory mechanisms of
public hospitals, and actively explore the effeetiorms of separating the functions
of government agencies and public institutionsassng government administration
and business operation. Improve the structure apitel corporate governance.
Promote the reform on the compensation mechanismubfic hospitals, increase
government investment, and improve the financiahgensation policy for public

hospitals so that the problem of “compensatingntieelical cost with drug sale” can
be gradually resolved. Accelerate the formatioraahulti-sponsored configuration



for running health care institutions, and encouragae-public investors to invest in
not-for-profit hospitals. Intensively reform the ténmnal management of public
hospitals, optimize service flows, regulate diagsoand treatment behaviors, arouse
the enthusiasm of health care workers, enhanceiceequality and efficiency,
markedly shorten patients’ waiting time, and achi¢hre mutual recognition of the
testing and inspecting results by different hospitaf the same level. Strive to
facilitate the people to receive proper health careices.

VI. Actively and steadily promoting the health care system reform

(xxi) Raising awareness and strengthening leadership Party committees and
governments at various levels shall fully underdtéine importance, urgency and
arduousness of deepening the health care systarmiefaise awareness, proceed
with confidence, earnestly reinforce organization éeadership, put people’s access
to health care services high on the agenda as oagtyp of improving people’s
livelihood and expanding domestic demand, maker daasion of work, and fulfill
the public health care responsibilities of the gowgent. The State Council shall form
a leading group in charge of deepening the heath system reform, and organize
the implementation of deepening the health careesyseform in a coordinated way.
The departments concerned under the State Couradll ®nscientiously fulfill their
duties and responsibilities, closely cooperate wabh other, form a concerted force
and strengthen supervision and evaluation. In lightthe requirements of this
document and itemplementation Plan, the various local governments shall, based on
their actual conditions, work out the concrete iempéntation plans and effective
measures, carry out intensive organization workyumte the reform driving in an
orderly way, and ensure that the reform resultl beaefit the entire population.

(xxii) Prioritizing key issues and conducting step-by-step implementation It is a
long-term task to establish the basic health cgstem covering urban and rural
residents, so we should adhere to the combinatiotormg-term and short-term
prospective. Proceed from the basis and grass-teutd, with the recent reform
projects focusing on the five key areas, including basic medical security system,
national essential medicines system, grass-rootglthhecare service system,
equalization of the basic public health service aildt reform projects of public
hospitals. We should lose no time in formulating tbperation documents and
specific plans to further deepen and elaborate pblcy measures, specify the
implementation steps, properly conduct coordinatimal conjunction, and promote
the various reforms in a balanced way.

(xxiii) Launching pilot projects with gradual dissemination As the health care

reform involves broad aspects, complex situatiams strong policy-orientation, for

some major reforms, we must experiment with pilodjgcts. The State Council
Leading Group of Deepening the Health Care Systesfor® is in charge of

formulating the principles and policy framework fpilot programs, conducting

coordination on the basis of overall planning, guaiding the work of the various

pilot sites. Each province (autonomous region anmshioipality) shall formulate the

specific pilot programs and organize the implemmta Different local governments

are encouraged to carry out diversified pilot pctgeon the basis of their actual
conditions, and actively explore the effective alela of implementation. The

experience shall be summarized on a timely basd geadually disseminated to other
areas.



(xxiv) Strengthening publicity and correctly guiding public opinion It requires
the understanding, support and participation frdins@cial sectors and the people to
deepen the health care system reform. We shall ttia correct orientation of public
opinion, disseminate far and wide the great sigaifce and major policy measures of
the reform, actively guide the social expectaneinforce the people’s confidence, so
that the reform, which shall benefit the peopley iad its way deep into the people’s
heart and create a sound public opinion environrogrdeepening the reform.



