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Abstract

By studying the GM(1,1) model of personal health expenditure of urban and rural residents in
Zhejiang Province, this paper hopes to study the change trend of medical economic burden, pro-
vide reference academic value for the formulation of health sector policies in the future, and put
forward corresponding countermeasures according to the problems existing in medical economic
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burden. It is expected that the equity of its health financing structure will be further optimized.
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Table 1. Personal health expenditure accounts for the proportion of total health expenses

F1LAANIEXHEDERERLLE

MANBAE B PN KNS AN BA

o FZ7%) W) ) 0T BIAGE) HEE%)
2012 511.71 1543.70 33.20 935.75 2818.51 33.20
2013 568.37 1712.33 33.20 1034.00 3114.45 33.20
2014 622.51 1976.99 31.49 1130.27 3589.30 31.49
2015 663.60 2250.21 29.49 1198.03 4062.49 29.49
2016 720.36 2573.55 27.99 1288.61 4603.84 27.99
2017 762.87 2826.04 26.99 1348.33 4995.65 26.99
2018 830.30 3117.08 26.64 1447.43 5433.29 26.64
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Figure 1. The accounting map of average health expenses of urban and rural
residents in Zhejiang Province from 2012 to 2018
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GM(1,1)#E 7Y 75 RS 438 A g B DOGE ASR B 7 . JlE, 8 7RIS TN LA R AN & T 48, W F e 5
ZHE S

SUPE AR, WHLA W 2 ER AN N AR SCH AR Ry 0.000140932, FriEZE S =
179.4812856, FrifEZ S, = 0.009306762, J53 % At C = 0.0000518537, /MNMEEME P=1. FH, +H
REIHIT A IR 2 J& RN IS AR R 3% FH S 1P 38 A 6 R 22 59-0.000765543, ARAEZE S, 4 975.4042914,
EZ S, N 0.022032789, JEMZEELH C N 0.0000225884, /NMREEMFE P=1, f1#& 2 ATLIAH €<0.35, P
>0.95, HAFUEE N 1 RORF5), TNECEREF, H 2 M —a < 0.3, #oa] DL BAXS Ak A KT 150 .
W A BE AR S A E R A LT — 2, W 2 fE 3.

Table 2. Model accuracy level evaluation standard

2. BABEFRTERE

TRINRS FE JaiZEIE C INREERE P
1 % (hE7%) <0.35 >0.95
2 i (EH) <0.5 >0.80
3 K (BRAEH) <0.65 >0.70
4 F(REH) >0.65 <0.70
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Figure 2. Fitting effect map of average health expenses capita
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Figure 3. Effectiveness map of total capital health expenses
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Figure 4. Per capita personal health expenditure and accounting map of Zhejiang
Province, 2012~2023
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Table 3. People’s personal health expenditure and its total cost proportion of health expenses in 2019~2023
% 3.2019~2023 FAHNADETHERSDE B EREEETNE

A NI N DA B S H () N DA B A S () 5 HL (%)
2019 1545.81 6156.55 25.11
2020 1648.90 6855.22 24.05
2021 1758.86 7633.18 23.04
2022 1876.16 8499.43 22.07
2023 2001.28 9463.99 21.15
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Figure 5. Per capita personal health expenditure and accounting map of Zhejiang
Province 2019~2023
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