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Abstract

Based on the concept of co-construction, sharing and co-governance, in order to better solve the
problem of “difficult and expensive medical care” in the new era, it is the general trend to optimize
the multi-tiered medical security system and co-construction. Focusing on the reimbursement
level of medical and health expenses at the micro level, this paper analyzes and compares three
major sources of health expenses in Shanghai by using grey correlation analysis method. On this
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basis, with the government, the market and the society as the main entry point, the paper tries to
provide relevant suggestions for the optimization of the financing structure of medical and health
costs in Shanghai from the new perspective of the joint participation of multiple subjects, and dis-
cusses how to better coordinate the allocation of medical resources, which is of great significance
for the realization of the sustainable development of Shanghai’s health cause and better service
for the whole people.
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1. 5|15

BT 297 ORI A B I T N R A BIIE B 4P RST ORBEAR R, IFAR g B & Jovk Si4m (i 227 S H 1)
A, AR S R T, MOV E IR AS N BT DR B AR5 28 v (1) BT 2 FH A 7K1 SR B B Ry PR B 7K~ B
NEEL, BRI AR KA 3 AR AR R A G AR SO H A B B R e — AN
FIBUR BN B X JE RGP 1) DA P N BRI L 27 T H B RN 0L, B S R B L S PRy iR 5%
T H 55 0% S FR AR FR A, S i S IBURT L ) 5 =7 BUR AR 2 1 8 1A= 2 B e ) e R 2 —
[1]o T b AR e Ky, H& G, BRy7 DA KBS A H It . 8 LT 2021 Fiof Gt 4 [2],
2012~2019 4 _F g A= S 9% M 2012 4F 1092.35 1270 K 2| 2019 4F 2532.68 147G, AR H K = A
FBRIE SRR, AT 2 SO G5 = S i ek B RO E A, (H3CH
RIFEEH RIA D IPRE, HrPBUR SCHAAS NS BT & 8 3 S BB AR ZE AN K Hogdr BT, 4
HE DA BTG ok B AR N, R R B S TAE S o By BEy7 AR 9 IR AN
AP AR P B o B 2, R LTI N 5% R A R IT TLAE T4 2l FH B £ 7 52 80K A7 4R R — 5 ZE A XU
BT UL H A _E T 5 R AR AN B A, 3 T AR SR 1) 2 o AL i S AW AT R A . AL
B 538 FH K € ST AR 43 B R0 okt i a3 T LA 1) = K P AR S A A B 7 AR R 9 3R AT bR e g B Tt
F, orHTfE DA = KL IS 5 e e 2 TP AR O FH ) 32 R (0 ORI B2, NI AT RN [l K e 3 6 2 AR 25
BB RV R R — MR B S .

2. BRRIREHE

IR RIS A e — BB L RGBT IRR KRB H L, X RGBS K AR € Bt
b R SE it o Hr BoR « ARWF TR 3T LT 2012~2019 4R 3L 8 SRS, W7 3l R T 2021 4E %
WAL, BT AR K, R AT BN, AR M BUR & BB A 4T
2.1. EESERFT

PAERA A RORREUT RAESCH, A PASCH A NBLE PAESCH[3]. IEA SR B T
ERBENSHEFH o =K PAESCHRIRI 3 B P U LR 41, i AR B B A =K R
AR AN RS, AT, WA L B .
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Table 1. Data of total health expenditure and its three expenditure components in Shanghai from 2012 to 2019
& 1.2012~2019 &£ BiEH D4 R BARE = A Hmk R

For AR (%) BURF LA S (%) e BASHK)  DABLE PAESH (XE)
2012 1092.35 232.49 646.51 213.35
2013 1248.68 250.82 740.42 257.44
2014 1347.79 275.29 792.51 279.99
2015 1536.6 319.94 882.39 334.27
2016 1838 430.73 1061.74 345.53
2017 2087.09 449.64 1209.53 427.92
2018 2301.6 507.92 1326.42 467.26
2019 2532.68 564.16 1439.66 528.86

Hikis:  L#gtit R 2021,

22. REHHK

g — R g R EE 3T T E R AL B, A 3B s T MR, SR ME: 1748.09875
{CIG(BAE LB, 378.87375 A2t (BUMF DA ). 1012.3975 {2t (#t 2> PA 3 HY) . 356.8275 12t (N A
P4 DA 3 ) JE s B E IR S 336 2.

Table 2. Dimensionless processing results of raw data
2. RIRBIBITENUALIBLER

A T S (%) FURF 1A= 3 Hi (xy) HETAERHK)  AMAIE AL H(x)
2012 0.624878886 0.613634489 0.638593043 0.597907953
2013 0.714307473 0.662014721 0.731353051 0.721469057
2014 0.771003354 0.72660088 0.782805173 0.784664859
2015 0.879012127 0.844450163 0.871584531 0.93678318
2016 1.051428016 1.136869472 1.048738267 0.968339043
2017 1.193919966 1.186780557 1.194718478 1.199234924
2018 1.316630425 1.340604885 1.31017708 1.309484275
2019 1.448819753 1.489044834 1.422030378 1.482116709
2.3. REF7

JE R T EAAE A USRI ZEFYE, IR 3. B RGRERKZE M = 0.085441456,
Witk /N2 m = 0.000798512.
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Table 3. Difference series results

3. ERIIER
o UM A ST H (%) o TAESCH (%) A NI P A3 H (%)
2012 0.011244397 0.013714156 0.026970934
2013 0.052292751 0.017045578 0.007161585
2014 0.044402475 0.011801819 0.013661505
2015 0.034561964 0.007427596 0.057771053
2016 0.085441456 0.002689748 0.083088972
2017 0.007139409 0.000798512 0.005314959
2018 0.02397446 0.006453345 0.00714615
2019 0.04022508 0.026789375 0.033296956
MAX 0.085441456 0.026789375 0.083088972
MIN 0.007139409 0.000798512 0.005314959

2.4. FEXRBLRYIA LK
I 3 7S BK O REUFNK EOCHREE (WA42 4). U #HE2£8 = 0.5, LR 4 tHE T4 T
F1, r(Xo, X1) = 0.589583323, r(Xo, X5) = 0.829342151, r(Xo, X3) = 0.674862885, H[I r(Xg, X2) > r(Xo, X3) > (X, X1)»

Table 4. Grey correlation coefficient and correlation degree

® 4 RBXKRABMXEKE

A rix(k), xa(k)] rx0(k), xz(K)] rx0(k), x3(K)]
2012 0.806432665 0.771140761 0.624454042
2013 0.458032271 0.728156761 0.872438296
2014 0.499513773 0.798187952 0.77186088
2015 0.563117548 0.867810454 0.433062678
2016 0.339563812 0.958352416 0.34591323
2017 0.872826316 1 0.905977262
2018 0.65250944 0.885003761 0.872708324
2019 0.524670755 0.626085099 0.57248837
r(Xo, Xi) 0.589583323 0.829342151 0.674862885

3. BRI

i AT AE Y, Bt PASCH S PAEL R Z AR R ERNEER, HaT
AESCH BT RS AR B A IR B P E ROV R, DAL DASTIICE, BUF PAESCHEK

DOI: 10.12677/0rf.2023.133157 1568 1B 512


https://doi.org/10.12677/orf.2023.133157

VLRI

SN LRSS, MR B VONREE N ETIRIE. A 1T A5 R AWRRN DL 3R BT ORFEAR 2R 1A 52
H, AN ASCH BT B B R R, BRI HLEOR . IRk B AR SR AT Bk, b EUR
M RAERGSH 2 EP EIERD T RN RES, kW B DA ST A A A e PA A
SCHISCREA USRS Ko A BRI S RIS AT LU 4 AR BLBUR . A2 . D A=T7I5HE
SRR, T H AT BB ] AR S, AN R R B 3R At S BT AT [4] AL,
AR A S R R LU S B BT (O AR G, RIS 5 B0 E AR R B e = RS R, hENS
et 3 2 el T % B 4 KA Ja) 5 B B AN AL BC L

4. BRI

WHESLG T, BT RN L2, 1 BUR I F3IR0 B [ S DR <K 3 BE T AE T AR R AL
RN —NEORFF S TAT WSS g, AL ITER AT MR ARSI AR A T A R 2 B
FAERBFEREEE, FEOR, B RIEETMES O E, HRE BT RIS AT DRSS TR
TIRAN R, R =ML 0K =Mt X, RS KB A T 8 1R BT RIS
MR35 . BB R BRI A RAT DK, X b i iy B 4 3k AR BOR R 55 AUk B AR R KT AR S0 PR R
FREIAHR MR O BRI Pk, BRI BAT TN 23k — 25 O LA 3 B 7 AR B AR R N A 45
t, (A AIER) A GRIEAR 55 Btan A 2, ROt Rk RE T (2 adt s Ty 1 7 O fide i sk 45 e 55 7 T 2 i
frt > BNBEAI[S]. AR IR DA I, Sl u BB RN, 15552 3 Ao BT AR B
B[R M RE DA RE 7T, RS HESE AN (S B RN A /KT DO AL A 9 i SO 46, 320
BRy7 DA IR AR 557K [6] -

4.1 EEREESMDEHNMAEE

WU AT S R HHE 73 A AN BRI BT IR 55 5 SROME B2 JIR S5 o DAL A N, (S B RS R s 2l LR e
BUREBK, JHR g RS B S a0k, W “RIGIRE” [ “HHR R rEI[7]. edk
ABEIT R ARSCHI L, S A X 3 BT RIS S bR HE AN A I8 AR e, (e B San e i SEBLE WL . Ik
Fe Ml BT ORISR, SRAL DL BT ERISHUR SRR, ShA B RLEEOR “ORATIM " BRI, M HE
FIRTERERL . INORSE AU R S 0 RE, SRR IR R 99 5B E 1A, VA ERR N E AR, 722K
AN B SER RPN B B, R BRI ORI AT P AR . s K = A X B BRI T IR E
HALK = A XIS T R I 2 AL, ST PR PR BT ORESE I, B P2 TR R, SEEIER A SO
AE G,

4.2. EETTRASEHERUERER

HERE T IR R B L Tufl, KIEEMTBUIEN, BadMEL bk, 2 PRIHET RAERK
o SRR EIELT, RIEHE=JTEEAS, RE MR B, KRR TIAE S A
BRES A, IR ueR By MU . SIARDLARK S 580, SR 5k SR . I scAS
DRI S A5 2 M 2% RGeS BB B L 245 8 T, fERESR R Al oL 3 T8 o 4 [ X A5 B 2% R 4. S
18 o i BN T IR 5515 AR A A 1A 2% 55 P TELIBC X 7R [X R 7 9 P DR B B AR AT SO AL 2R I 55 O 3
Ao 5835 XU TR L AN BT WA R T7 ORI P42 1 28], 2 T BB 6 SR AT B 4 28004l R A b
Boy7 DAGRIR, QUFE B,

43. A AOHIDERRSEE
BT HERUNARR B ETREAR9], #—PR—FALS AL DA RESEE . B RS EEA
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L MCTRERE ). SRR KRGS AL, BARET IR T, BEEAE AR R BIRIE, IREEE

BHHRFO@E. [T AR T AR RIREE B, Homi RO RANE SR, WEae
“uh a7 TR B R A B R ET 6, IOR BT ek DGR A B MR AT A SR AR R
TN Z BB, $ETHEE 2 AL PRI I8 N A RE 0 ORI IR R 9% . BB K = A i X B X2 7 iR
SSHTENLE], AR5 K = A T T DA 0 45 P T AR R 40 R 0 4 PO A 1] S o R 5 B X TR AR B

RIS .
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