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payment models in the commercial insurance sector: a systematic

Financial Support for the Health Industry:
Theoretical Mechanisms and China’ s Practice
Wang Xiangnan

( Institute of Finance and Banking Chinese Academy of Social Sciences Beijing 100710 China)

Abstract: Driven by accelerated population aging and the upgrading of household consumption the health industry has emerged as an important sector
linking social welfare technological innovation and economic transformation. Financial support for the health industry also constitutes an important
component of China’ s broader policy agenda for elderly finance. This paper first proposes at the theoretical level six mechanisms through which fi—
nance ( including insurance) supports the development of the health industry: intertemporal allocation to enhance capital supply; risk diversification to
strengthen social mutual aid; payment guidance to promote value-based purchasing; mergers and acquisitions to improve resource integration; price dis—
covery to foster ecosystem cultivation; and behavioral incentives to optimize supply-demand management. It then analyzes based on the realities of
health finance in China the major challenges faced by each of these six mechanisms. Finally in response to these challenges the paper proposes
policy measures in several areas: addressing maturity mismatch and exit bottlenecks; improving multi-level risk diversification design; strengthening the
role of the “supplementary payer”; smoothing channels for M&A and restructuring; removing data and pricing bottlenecks; and enriching behavioral in—
centive tools so as to enable China’ s financial system to better support the development of the health industry.
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