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Research on Evaluation Framework and Index System of Medical Insurance System
YU Bao-rong

Abstract: Objective To design and construct an assessment framework and indicator system for the medical insurance system. Meth—

ods The “fairness, efficiency,quality” of sociology concerns and the main aspects of management management,such as “institution , opera—

. . . . h oy . ]
tion, operation,and constraints ,were combined to propose an indicator system for medical insurance system evaluation. Conclusion The

assessment of the medical insurance system can be carried out from the four dimensions of

»”
transparency ,
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