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Abstract

Health unit total cost as a measure of each economic country unit or the regional financial health
funds into benefit level and the actual utilization ability of an important measure, understand the
research in the future development and trend, not only can be reflected for the government de-
partments how to control the health institutions total expenditure effective distribution of ex-
penditure, will also be used for the government departments to formulate the medical and health
policy planning provides a good research reference material and reference. Objective: To analyze
the annual changes and structural changes of health and medical expenses in Anhui Province and
provide decision basis for scientific and reasonable control of the growth of medical expenses. For
China’s ministry of health in Anhui province at the end of 2020 to 2026 in the future stage 7 na-
tional health institutions medical facilities total funds investment and cost structure trend and
cost scale and its composition trend of domestic actual spending change process and distribution
trend of data such as scientific quantitative and scientific semi-quantitative tracking forecast. Me-
thods: The grey GM (1,1) prediction model was constructed based on the data from the estimation
of the relevant economic analysis in the study of Anhui City of the World Bank project. Results: The
estimation accuracy of model parameters should generally be more than 96%, and the economic
accuracy of model calculation is generally high. From 2020 to 2026, the transaction volume of to-
tal health expenditure in Anhui Province is expected to continue to increase from the current
247.759 billion yuan to 464.966 billion yuan, with an average annual growth rate of 11.06%. The
proportion of total health expenditure in GDP will decrease from 6.02% in 2020 to 5.45% in 2026,
with an average annual growth rate of-1.64%. Conclusion: The total health cost of Anhui Province
will continue to increase steadily; the proportion of the total health cost in GDP will decrease year
by year; Relevant departments of Anhui Province should promote the reasonable increase of the
total health cost according to the actual situation, match the investment level with the economic
development level and try to adapt to the actual medical and health resource demands of the res-
idents. The total cost of the health system is the total amount of funds that must be used annually
for the development of health care and services in a health country or region within a certain
economic period (usually one year).
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A B Bt DA 25 G B P AP P 28 B AR NS L HEAT 0 A TN, R IS B AE T AR 4 9% FH & 5 GDP L
T AT S A PRI s ¥, MRS Logistic pRACRRY, hAbnth TA: R 2 R a0 B 4T
A 45 T BREFAI 7T, R BAAS HAAL B T T AR AR S R B A K R, R AT AT
Fa, DLk ELARYE b T AN £ SRAR A B RO A R AR il TR 2 F T M ke [2]; BRI P A5 R
GM(1, BRI A4 TV A G a2 5 FBUN BT DA+ 2 (R B EH 55 2 8K g s A2 0 B
N, KIMRETLE DA SR SAE G 2848 FAEKES, BHERFTREMWA L4, B
TR, GM(L, DR, Sofep [ 7 2438 4 TR S5 0 30 o P I K e o ok 2 % R R 5 W AR AR a3 1 AR AR
A AT TN, RIBEET KA DAEBERSEMAT BTG IOERE, HoiERsonik
] A 4 55 B S R B AR R BWONCKRIUE, FRD M FRARAL A NG S AR R T SO A be L, DAY)sE
TR AR JE RAS NE TR i 48[3].

ATCAE Y, AXS AR X, X T A A B4 AR I T LA R R A BRI R R A 2 . BT
5, ARRBIHE A E G R E 2 B8 TR 2013 2 E~2019 AF H A T AR 2R AR Al B R BT o 4
GDP i b B AR CHE AR, a2 K € GM(L 1) Tl 43 B 2L, b 42 [ B ifg i BRI 2020 4F iK~2026
SR AR R . B A T R R LT o . GDP A bE R R e A AR 1 A T T Bk B SEIE
SIHT, 7 TR S0 AT DL SR b 7 Hh TS A% o s b X 5 T AR i B B R SR B T T R R, 5
— 77 T ] DAL HE 4 [ 22 1808 % A SRAT O 13— 2 il e 2k J2 R o7 1A BSOS 7 SR S B A S 5
L 5%,

2. BEKRBESMRGE
2.1. #ERER

ATFEFF R E R (b E TASE % 2015 4~2020 4E) W T HIAH SE B0 1 22808 BUR R St E A
KB, FAFE 2013 F£/E~2019 FFEIE 228048 s DA SO BB 2 A EdE L 52 5 E N GDP &
a2 b0 AR 2 B B SR A N AR BN A BT U SR S S R S R B . L K GM(1L, )RR A,

22. ARTTENR

HATA D 2 £ 24T I S PN A . A2 R A A DA S R 0 Arii e |l Rt T A5
TUA FC P F A SR AR R A A AR /b, SRS ZRORG J88 P 4 1 22 10 T Aok B2 KT 2 W U
T BB 2400

R (2013) £ F ST 25 R8BI K C T AR R A 2 (e e R I 3, 2 2% R B BRI = b, K32
BB R TR IEAT 1 EEB. 5K FE (202 1) B I 8] 7 SRR RUAGAE, 5722 i SR (8 PN AR 2 5 3%,
R /N ZARE R ATAE IR, $RTF T BAAE L . $8EI(2018) LRI R A, SRATE A Ja IR (ot
RGHAT TAERBIN DB P R o G5 5R SR, ARG TR R 5 N TR A R4 B 0000 RS A d
Yo BOAAS SRR B GM(1L DAL, 221808 AR 5 TLAR 52 A BT 2t P s S L 9% W5 [ 9 GDP B
PCEHEAT TN 0 B, DA S 22 808 BT DA R R S % .

2.3. ARG EDHT

A Z BT H i AR GM(L D) TRIBERY, 6 b B 22 808 BRI 2020 45K ~2026 4F A1) R 2
TUA: B 504 B P K T S o L 9 GDP 4 H 1 4 28 L R 388 A MR AT 0 O 434 «

FEBIARE: 1) BATRILHR, IR AT REAT AT . 2) R X0 MEAT I B,
AGO (BRI A =" 0, k=12, 0. 3) WHEIEEM B KEUERE Y, REGTBR
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P 4) WAL 45 R AT R
3. & GM(1,)RBEFNE R &R
3.1. BB
x© :(X(O) (1), x%(2),--, x (7)) =(1221.5,1321.64,---,2240.12) £ 3152, %5081 T4 112 LA

x(o)(k—l)

) M, BIX[A](0.778800783, 1.284025417) A, At mJ DLFEAT#5 HY () 3 57
X

HVEAEIX 8] o (k) =

3.2. B EmEEE
(122 1.5, 2543.14, 4003.56, 5646.85, 7459.09,9457.17,1 1697.29)

3.3. WIEHIERER B BREEE Y

21145 BTB, (BTB)-1, a = (BTB)-1*BT*Y, 75%|: a = —0.104918048, u = 1123.989742, u/a =
—10713.0257, 432 HAE A @ 3% H R N .

X (k+1)=1123.989742¢0.104918048k —10713.0257

FIRE, wIPAiHEH PA R 3R A 5 GDP L E R a F1u 2058 0.016684536. 6.820532326, K, %
i B SR AE GDP ELE ) GM(1, 1) K TR A .

X (k +1) = —402.374e - 0.016685k +408.7937

3.4. REREE

GR35 S 3 M B AT e 2 o T A i B P TR R AR SR 8 SR R AT AR X AR 2 K
ZINY) 0.43%, B NG THURBUNZIN 99.57%, 3% B BL AL 5 (0 S AR T SR AL RS — et 2
B, [FFE, SRR 2EE DAR R S R4 E GDP S & b f PR L 5 0P B R RS
96.03%. H T 5 B AYRE B B, B — PO AT HERR A SO TSR . SR A A i e] N
R ER R a I REE /N T E 0.3, DRkt Rl DAk — S5 Z AR A S R e s AR AT
RPN B A B LI I 7 M 4E GDP 38K L, AT AR R — BT SRR T, S e - TN AR 4 0
2 1, AAERERE 1, 2.

DOI: 10.12677/aam.2023.121016 135 IR Esid


https://doi.org/10.12677/aam.2023.121016

B

Table 1. Comparison of the actual value and the predicted value of the total health cost and its proportion in Anhui Province

=1 ZREDELSEARESEESRES TN EREE

PA R ALT) i GDP L E (%)
F
bR E TAE FAR 1R 2 bR E TAE FHX R ZE
2013 1221.5 / / 6.42 / /
2014 1321.64 1320.19 0.001 6.34 6.66 —0.050
2015 1460.42 1466.23 —0.004 6.64 6.55 0.014
2016 1643.29 1628.43 0.009 6.73 6.44 0.043
2017 1812.24 1808.56 0.002 6.71 6.33 0.056
2018 1998.08 2008.62 —0.005 5.87 6.23 —0.061
2019 2240.12 2230.82 0.004 6.04 6.12 —0.014
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Figure 1. The fit of grey GM(1,1) for the total rate of health services in Anhui
Province
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Figure 2. Fitting of the gray GM(1,1) prediction model for the proportion of
total health administrative expenses to total regional GDP in Anhui Province
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3.5. ZHWE 2020 £2026 FRE S HEARE LG GDP EEEFNISER

7R ZFVF LI H @ M R Kt GM(1, D) TR AL, o A [ 22808 LK) 2020 5K ~2026 SR B B2 24
T RS MK R K H S 5 E P GDP M E B (1) SR AR AL ¥ AR A 3 R AT 58 B T 45 47 -
Kt GM(1, D) TR T H 545 2 DL R 25 RO 2).

Table 2. Grey GM(1,1) model prediction results
F 2. I GM(1,)IEBTUULE R

Fh PARFRAHAZIT) i GDP H (%)
2020 2477.59 6.02
2021 2751.66 5.92
2022 3056.05 5.83
2023 3394.10 5.73
2024 3769.56 5.63
2025 4186.55 5.54
2026 4649.66 5.45

B 3% 2 TNATE Fo 4t X L AT A, 2020 £ER~2026 HEH [E 22 #4s 1Al T A 5 B 2% FH I 1 4 R fasb
WK, BB TR AR B T KB A0 T 2020 4ER AU 2477.59 12 70RER IR m 218 E 2026 4
i KL 4649.66 1270, HKIERIE T 1.88 15, FATFHIER KM NEL 11.06%. PA S 9
S 5478 GDP eME P E 2B AR 8 T B, 0N N AR R 40 ok A AN 4> GDP B FEEE 2 2020 4R 1)
9 6.02%3Z 5% T B2 2026 FEATE I AH 5.45%, FTFEKERKE N 1.64%.

4. BREWR
41, RBEDESRDRBERSHK

TMPEAL Z5 R A 7R, 2020 4FR~2026 20508 A S BT i A7 BB 4R St R IR Al Aa bt 1
K, XI55 H T4 E I E DA TS RSO RR G K B3 B2, PARBE 3 4
Ak S BN S K AR AT BL A S A — A [ 2K 24 B L X R 7 A BRI B A Ik, 3858
] DAL S A 2 3 R T X A A e R AT A AR AR L . IRk, RRUE SRR
ORI B T A S IR 55 S TSI A B BN, 3t — 7 T DU 3 B I Tl 22 1804 B Ry 3l 297 A K
PR SEILA W AR D B e, 5 — Ty T O Ut R BT e P BRUR e 2 0 R R BRI T R A A
Mo Ui HIREE 22 5 A 2 I RAFIEAT, ZRUE BT ARG BRG] T AR T

4.2. ZHEPERERN GDP ELEBZRETH

TG 7o 25 SR Bom, B AR S B SO 9 4 GDP S S 2B 1 R PR K3, 2020
FEIR 2 A 1 DAATBUS B N 5 42 [ GDP B e HEEE K2 NEEEE 6.02%, B 2026 45 R 5N 5.45%. W
TR DA S R K 0 B T 2B B R AT KR ACE IR EE, P AHITE . HARYE XK b
SVFGTAZ A SRR IR R, 2020 AR FRE N8 A GRS 5% A 5 4 GDP Y 2% Y S b LE EE T
THHNIEE 7.1%, T EFRZHE DA R 58 GDP SZhrELE F 2] 1.08%. il 28l DA L%
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FIMEAHE AR T = E P K. (f@ e 2030 RURIAIED) FEH “ 3 2030 48, E DA = %A GDP
FEH S ST 6.5%~T7.0%H HAR” [4]. Bk, 7E&HEE R 4 )5 — BC= A W1IA BT SO i AR TR
A, BTG BOE TR DUR S GO < T BT B A A 1] S5 K4y 8 B A G AR A R A% PR T S B
AL 2255 156 LR BN AR 22 e dE 1 7 2 S 5 4% T 1 A il A8 PRE e SOAS B T 7K 15 2 O B i R AN 5
FaE RIEA PG, S ZO RS DA S SR TN I SR BUR RN BN 5 38 K T2 25 15 3
RENS 55 1 X & L 28 T A e A /K138 B EE AT G 2 AL E S, RS R IR 5 28 2 o IR A VI 59T #
AL SRR T oK A [ AR 2 A ORI AR SR AESEA VD RAHIE R, 32 ik  BEAR AT AR B Ia AT SRRk
R, OB EREA DI SR — AR m iR e BT R A R 4
DU HE A fi B A 55 -

SE 3k
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