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Progress in the study of hospice cost—effectiveness at home and abroad
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(MBA the Wharton School, University of Pennsylvania Philadelphia, USA PA19104)

[Abstract] Hospice care in China faces huge social needs and good development momentum, but also faces
considerable obstacles to development. An important factor to break these barriers to development is to integrate hospice
care services into the overall medical service charging system and the scope of medical insurance payment, and to pay for
them in reasonable medical insurance payment methods. Health technology assessment tools, such as cost—effectiveness
analysis, are the necessary empirical evidence for payment adjustment, which is basically blank in the country. This paper

analyzes the necessity of cost—effectiveness analysis of hospice care, and reviews the literature about the existing researches

at home and abroad.
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