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I. INTRODUCTION 
 
1. The knowledge and support technical assistance (TA) will help the Henan provincial 
government of the People’s Republic of China (PRC) improve the efficiency and effectiveness of 
the provincial health insurance system.1 The TA is closely aligned with strategic priority 3 of the 
country partnership strategy for the PRC, 2021–2025, which aims to strengthen the PRC’s health 
systems.2 
 

II. ISSUES 
 
2. Health-care reforms. As part of the efforts to build a healthy country, develop a people-
centered health-care system, and achieve universal health coverage, the government launched 
a series of health-care reforms guided by the Healthy China 2030 strategy. The key reform 
initiatives focused on developing health insurance, pharmaceutical supply and security, and 
health-care and public health systems and services.3 The reforms have focused on consolidating 
rural and urban residents’ medical insurance schemes, expanding coverage, improving portability, 
raising benefit levels, and ensuring accessibility to the urban medical insurance system and 
services.4 The government prioritized expanding the scope and health service package of the 
basic insurance coverage; improving provider payment mechanisms; and increasing the financing 
level, fiscal subsidies, and reimbursement rates. The launch of the Medical Financial Assistance 
and Catastrophic Medical Insurance as supplementary health insurance to provide funds for 
patients in poverty or with severe illnesses, and the establishment of the National Healthcare 
Security Administration to unify the management of health insurance schemes further 
strengthened the health insurance system.5 Payment systems are being reformed to modify the 
behavior of health-care providers and to control the growth of health expenses, replacing fee-for-
service payment with comprehensive payment methods based on disease categories.6 
 
3. Health insurance performance in 2020. The reforms have substantially increased 
access to health-care services, expanded health insurance coverage, and strengthened the 
health insurance system. In 2020, about 1.36 billion people were covered by basic health 
insurance and the insurance participation rate reached 95% nationwide. Total annual basic health 
insurance fund revenue increased by 1.7% (2.4% of gross domestic product) and total 
expenditure increased by 0.9% (2.1% of gross domestic product). The coverage of the Urban 
Employee Basic Medical Insurance increased by 4.6%, annual fund revenue decreased by 0.7%, 
and expenditures increased by 1.6% over the previous year. Because of the coronavirus disease 
(COVID-19) pandemic, outpatient and emergency service utilization decreased by 16.7%, 
reported outpatient chronic disease cases by 8.8%, and the number of inpatient cases by 15.7%. 
The average hospitalization cost increased by 6.5% and total medical expenses decreased by 
4.6% over the previous year. Urban and Rural Resident Basic Medical Insurance (URRBMI) 
coverage decreased by 0.8%. Fund revenues increased by 6.3% and expenditures decreased by 
0.3%, the hospitalization rate decreased by 1.5%, and average hospitalization expenses 
increased by 7.1% mainly because of increasing tertiary health-care expenses. The National 

 
1 The TA first appeared in the business opportunities section of ADB’s website on 18 November 2021. 
2 ADB. 2021. Country Partnership Strategy: People’s Republic of China, 2021–2025—Toward High-Quality, Green 

Development. Manila. 
3 Government of the PRC, State Council. 2019. Healthy China 2030 Action Plan. Beijing. 
4 Government of the PRC, State Council. 2016. State Council's Opinions on the Integration of the Basic Medical 

Insurance System for Urban and Rural Residents. 
5 H. Fang et al. 2019. Enhancing Financial Protection under China's Social Health Insurance to Achieve Universal 

Health Coverage. 
6 Government of the PRC, State Council. 2017. Guiding Opinions of the General Office of the State Council on Further 

Deepening the Reform of Basic Medical Insurance Payment Methods. 

https://www.adb.org/sites/default/files/institutional-document/684081/prc-cps-2021-2025.pdf
https://www.adb.org/sites/default/files/institutional-document/684081/prc-cps-2021-2025.pdf
http://www.gov.cn/zhengce/content/2016-01/12/content_10582.htm
http://www.gov.cn/zhengce/content/2016-01/12/content_10582.htm
https://www.bmj.com/content/365/bmj.l2378
https://www.bmj.com/content/365/bmj.l2378
http://www.nhc.gov.cn/bgt/gwywj2/201707/e552b7fc4b3045c2b7ecacd74f82c05e.shtml
http://www.nhc.gov.cn/bgt/gwywj2/201707/e552b7fc4b3045c2b7ecacd74f82c05e.shtml


2 

 

 

Health Insurance Drug List was expanded with 119 new items, and the average pharmaceutical 
cost decreased by 50.4% because of centralized procurement of pharmaceuticals.7 
 
4. Health insurance system challenges. Despite significant progress in reforms, the health 
insurance system faces issues, including limited capacity of health-care security organizations to 
leverage contracting, develop and manage effective provider payment mechanisms, monitor 
provider performance, and contain increasing health-care costs. The system suffers from 
inefficient budgeting and negotiation mechanisms between health-care security agencies and 
health-care providers; inefficient use of health insurance funds; and weak supervision, monitoring, 
and governance. 8  The health-care referral system, health-care provider performance, and 
payment mechanisms must all be improved. 
 
5. Health insurance, performance, challenges, and reforms in Henan. Henan is the third 
most populous province in the PRC. In 2017, the provincial government consolidated the URRBMI 
schemes. In 2018, Henan was one of the four provinces with the largest health insurance fund 
deficits, caused by rapidly increasing health-care expenditures. In 2019, to improve health 
insurance management and services and control the rapid growth of health-care costs, the 
province launched reforms of provider payment mechanisms. Anyang, Jiaozuo, and Shangqiu 
cities became national pilots for the implementation of performance-based provider payment 
mechanisms. In 2020, basic health insurance coverage in the province increased by 0.58% and 
reached 94.9% in line with the country’s coverage rate. The participation rate of the Urban 
Employee Basic Medical Insurance increased by 4.28% and of URRBMI 0.05%. Annual insurance 
fund expenditures were 90% of the annual fund revenue, and health-care costs increased by 
1.86% over the year mainly because of increasing inpatient case treatment expenditures. The 
2020 pharmaceutical procurement cost decreased by more than 50% because of centralized 
procurement (footnote 7). Challenges include increasing health-care costs and overspending of 
health insurance funds caused by inefficient provider payment mechanisms, an inefficient patient 
referral system, increasing operational pressure on health security organizations, and weak 
supervision and monitoring. As part of the national health-care reform program, the provincial 
government launched reforms, including piloting of performance-based provider payment 
mechanisms, bulk pharmaceutical procurement, and other steps to improve health insurance 
system performance. 
 
6. Policy framework. The PRC government has been responding to the challenges by 
developing national policies and programs to strengthen the health care and health insurance 
systems. The PRC’s Fourteenth Five-Year Plan, 2021–2025 aims to improve well-being by 
developing a strong public health system, refining urban and rural medical service networks, and 
strengthening the social security system. 9  The General Office of the State Council issued 
Guidelines on Deepening Reforms of Medical Security System, which provides key directions for 
reforming health insurance.10 The government developed the Healthy China 2030 Action Plan to 
transform health care and improve well-being (footnote 3). In line with national programs to reform 
the health insurance system, the Henan provincial government issued Guiding Opinions on the 
Comprehensive Implementation of Total Budget Management of the Basic Medical Insurance 
Funds for Urban and Rural Residents, Guiding Opinions on Accelerating the Construction of a 

 
7 National Medical Insurance Administration. 2021. 2020 Statistical Communiqué on the Development of National 

Medical Security. Beijing. 
8 Q. Meng et al. 2019. What Can We Learn from China's Health System Reform? 
9 Government of the PRC. 2021. The Outline of the Fourteenth Five-Year Plan for National Economic and Social 

Development of the People’s Republic of China and the Long-Range Objectives Through the Year 2035. Beijing (in 
Chinese). 

10 Government of the PRC, State Council. 2020. Guidelines on Deepening Reforms of Medical Security System. Beijing. 

http://dx.doi.org/10.1136/bmj.l2349
http://www.gov.cn/xinwen/2021-03/13/content_5592681.htm
http://www.gov.cn/xinwen/2021-03/13/content_5592681.htm
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Close County Medical and Health Community, Guiding Opinions on Improving the Outpatient 
Coordination System of Basic Medical Insurance for Urban and Rural Residents, and Notice on 
Comprehensively Promoting the Combined Implementation of the Maternity Insurance and Basic 
Medical Insurance for Employees. The national government has proposed Henan for the project 
to carry out health insurance case studies, data analysis, and development of demonstration 
opportunities, which can highlight best practices for nationwide application. 
 
7. Strategic alignment. The project supports the Asian Development Bank (ADB) Strategy 
2030 operational priority 1, on human development and social inclusion, quality jobs, education 
and training, better health, and social protection; and operational priority 6, on strengthening 
governance and institutional capacity.11 The project will build on the lessons learned from ADB-
funded health sector projects and experience and ongoing cooperation with various agencies in 
the PRC. 
 

III. THE TECHNICAL ASSISTANCE 
 
A. Impact and Outcome 
 
8. The TA is aligned with the following impact: provincial health insurance system in Henan 
strengthened (footnote 10). The TA will have the following outcome: policies on health insurance 
improved.12 
 
B. Outputs, Methods, and Activities 
 
9. Output 1: Evidence-based tools for improving health insurance services and 
systems developed. The output aims to help the Henan government develop policy tools to ease 
implementation of the national and provincial plans for health insurance reforms. The output will 
focus on (i) improving the provider payment system and mechanisms and cost management, 
(ii) streamlining health financing to incentivize disease prevention and achieve better health 
outcomes, (iii) conducting research and data analysis to recommend ways to improve the 
operational performance of the health insurance system, and (iv) strengthening supervision and 
governance of health insurance systems. Output 1 will include data collection, research and 
analysis, and field visits to selected cities and provinces, including Anyang, Dancheng county, 
Guangzhou, Jiaozuo, Jinhua, Sanming, Shanghai, Shangqiu, and Xiamen, to assess their health 
insurance reform experience and results.13 
 
10. Output 2: Policy makers’ knowledge and capacity on health insurance policies and 
issues improved. The output will include workshops, trainings, and seminars, including 
knowledge product presentations to government staff, policy makers, and other stakeholders, 
providing recommendations based on the research and data analysis carried out under output 1. 
The TA will develop the capacity of government staff and policy makers by training stakeholders 
from agencies involved in health insurance reforms. The trainings and seminars will include 
presentations of the research and data analysis results from experts and resource persons on 
international best practice in health insurance reforms. Based on the study results, knowledge 
products in Chinese and English will be developed and disseminated. 

 
11 ADB. 2019. Strategy 2030 Operational Plan for Priority 1: Addressing Remaining Poverty and Reducing Inequalities, 

2019–2024. Manila; and ADB. 2019. Strategy 2030 Operational Plan for Priority 6: Strengthening Governance and 
Institutional Capacity, 2019–2024. Manila. 

12 The design and monitoring framework is in Appendix 1. 
13 The list of cities will be finalized at the TA inception stage based on the progress of medical insurance reforms in 

selected cities. 

https://www.adb.org/sites/default/files/institutional-document/495951/strategy-2030-op1-poverty-inequalities.pdf
https://www.adb.org/sites/default/files/institutional-document/495951/strategy-2030-op1-poverty-inequalities.pdf
https://www.adb.org/documents/strategy-2030-op6-governance
https://www.adb.org/documents/strategy-2030-op6-governance
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C. Cost and Financing 
 
11. The TA is estimated to cost $300,000 which will be financed on a grant basis by ADB’s 
Technical Assistance Special Fund (TASF-other sources). The key expenditure items are in 
Appendix 2. 
 
12. The government will provide counterpart support in the form of staff, data, meeting venues, 
and other in-kind contributions. 
 
D. Implementation Arrangements 
 
13. ADB will administer the TA. The Henan Provincial Finance Department will be the 
executing agency. Implementation arrangements are summarized in the table. 
 

Implementation Arrangements 
Aspects Arrangements 
Indicative implementation perioda December 2021–December 2023 
Executing agency HPFD 
Implementing agencies Social Security Division of the HPFD 

Provincial Healthcare Security Bureau 
Consultants To be selected and engaged by ADB 

Firm: Consultants’ 
qualifications selection 

National team with 
expertise in health 
insurance, big data 
analysis, health 
finance, and project 
coordination 
(41 person-months) 

$278,900 

Procurementb To be procured by ADB 
Request for quotations Office equipment 

(1 contract) 
$3,900 

Disbursement Disbursement of TA resources will follow ADB's Technical Assistance 
Disbursement Handbook (2020, as amended from time to time). 

Asset turnover Equipment purchased under the TA will be turned over to the 
executing agency upon TA completion. 

ADB = Asian Development Bank, HPFD = Henan Provincial Finance Department, TA = technical assistance. 
a The implementation period starts from the expected month of commitment or signing. 
b Procurement Plan (accessible from the list of linked documents in Appendix 3). 
Source: ADB. 
 
14. ADB will engage the consultants in consultation with the executing agency and carry out 
procurement following the ADB Procurement Policy (2017, as amended from time to time) and its 
associated procurement staff instructions. 14  A national consulting firm, with total inputs of 
41 person-months, will be recruited using the consultants’ qualifications selection method. 
 

IV. THE PRESIDENT'S DECISION 
 
15. The President, acting under the authority delegated by the Board, has approved the 
provision of technical assistance not exceeding the equivalent of $300,000 on a grant basis to the 
Government of the People’s Republic of China for Research on the Reform of Basic Medical 

 
14 Terms of Reference for Consultants (accessible from the list of linked documents in Appendix 3). 
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DESIGN AND MONITORING FRAMEWORK 
 
Impact the TA is Aligned with 
Provincial health insurance system in Henan strengthened (Guidelines on Deepening Reforms of Medical 
Security System)a 

Results Chain Performance Indicators  
Data Sources and 

Reporting Mechanisms 
Risks and Critical 

Assumptions 
Outcome By 2024   
Policies on health 
insurance improved  

a. At least three policy 
measures on health 
insurance reforms, which 
incorporate TA 
recommendations, approved 
by the Henan government 
(2021 baseline: NA) OP 1.1.3 

a. Henan Provincial 
Finance Department and 
Provincial Healthcare 
Security Bureau 

A: Improvement of 
health insurance 
services and systems 
remains a 
government priority 
after the Fourteenth 
Five-Year Plan period 

Outputs By 2023   
1. Evidence-based 
tools for improving 
health insurance 
services and 
systems developed 
 

1a. Technical report with 
policy recommendations on 
policy framework prepared 
(2021 baseline: not prepared) 

1a. TA final report R: Challenges in data 
availability and 
analysis 

1b. Report 1 on provider 
payment mechanisms and 
health-care cost management 
prepared (2021 baseline: not 
prepared) 

1b.–d. TA midterm report  

 1c. Report 2 on health 
insurance operational 
performance prepared (2021 
baseline: not prepared) 

  

1d. Report 3 on supervision 
and governance of health 
insurance systems prepared 
(2021 baseline: not prepared) 

  

2. Policy makers’ 
knowledge and 
capacity on health 
insurance policies 
and issues 
improved 

2a. At least 75% of 
participants (50% of them 
women) in capacity-building 
activities report improved 
understanding of health 
insurance policies and issues 
(2021 baseline: 0%) (OP 
6.1.1) 

2b. A training module and a 
guide to conduct effective 
knowledge dissemination 
program developed (2021 
baseline: 0) 

2a. TA final report and 
survey of participants 
 
 
 
 
 
 

2b. Copy of HPFD-
approved training module 
and guide 

 

 2c. One knowledge product 
finalized and disseminated 
(2021 baseline: 0) 

2c. Copy of published 
knowledge product 
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Key Activities with Milestones 
1. Evidence-based tools for improving health insurance services and systems developed 
1.1 In close coordination with the executing agency staff, prepare a detailed research and data analysis 

plan to be finalized and approved at the inception workshop (Q2 2022). 
1.2 Review literature, analyze international and national experience, and undertake research to produce 

the report on provider payment mechanisms and health care cost management (report 1) (Q1 2022–
Q1 2023). 

1.3 Review literature, analyze international and national experience, and collect and analyze health 
insurance data to prepare the report on health insurance operational performance (report 2) (Q1 2022– 
Q1 2023). 

1.4 Review literature, analyze international and national experience, and undertake research to prepare the 
report on improving supervision and governance of health insurance systems (report 3) (Q1 2022– Q1 
2023). 

1.5 On the basis of the three reports, prepare a comprehensive technical report with recommendations, 
implementation plans, and a road map on selected health insurance issues, with a concise executive 
summary (Q3 2023). 

2. Policy makers’ knowledge and capacity on health insurance policies and issues improved 
2.1 In close coordination with the executing agency staff, draft detailed capacity development and 

knowledge-sharing plans that include a methodology to assess output indicators 2a–c to be finalized 
and approved at the inception workshop (Q2 2022). 

2.2 Organize inception, midterm, and final workshops (Q1 2022–Q4 2023). 
2.3 Implement the capacity development and knowledge-sharing plan, including a series of capacity 

development activities aimed at stakeholders, including from government agencies, city municipalities, 
and health care providers, involved in health care services and health insurance (Q4 2022–Q2 2023). 

2.4 Develop and disseminate a knowledge product based on the technical report and case studies in 
English and Chinese (Q4 2023). 

Inputs 
ADB: $300,000 (Technical Assistance Special Fund-other sources) 
Note: The government will provide counterpart support in the form of staff, data, meeting venues, and 
other in-kind contributions. 

A = assumption, ADB = Asian Development Bank, NA = not applicable, OP = operational priority, R = risk, TA = technical 
assistance. 
a Government of the People’s Republic of China, State Council. 2020. Guidelines on Deepening Reforms of Medical 

Security System. Beijing. 
Contribution to Strategy 2030 Operational Priorities: 
The expected values and methodological details for all OP indicators to which this TA will contribute results are detailed 
in Contribution to Strategy 2030 Operational Priorities (accessible from the list of linked documents in Appendix 3). 
Source: ADB. 
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COST ESTIMATES AND FINANCING PLAN 
($’000) 

 
Item Amount 
Asian Development Banka  

1. Consultants  
a. Remuneration and per diem  

i. National consultants 191.0 
b. Out-of-pocket expenditures  

i. International and local travel 23.0 
ii. Reports and communicationsb 5.0 

2. Surveys 26.0 
3. Training, seminars, workshops, and conferencesc  

i. Panelists and resource persons 9.0 
ii. Venue rental and related facilities 4.0 

4. Miscellaneous technical assistance administration costsd 12.0 
5. Equipmente 4.0 
6. Contingencies 26.0 

Total 300.0 
Note: The technical assistance (TA) is estimated to cost $330,000, of which contributions from the Asian Development 
Bank (ADB) are presented in the table. The government will provide counterpart support in the form of staff time, access 
to data, meeting venues, and other in-kind contributions. The value of the government contribution is estimated to 
account for 10% of the total TA cost. 
a Financed by ADB’s Technical Assistance Special Fund (TASF-other sources). 
b Includes research assistants and translation of reports. 
c Includes translation and interpretation services, and other workshop-related expenses. 
d Includes editorial and online production services for knowledge products, translation, and dissemination costs. 
e Equipment will be procured by ADB following the ADB Procurement Policy (2017, as amended from time to time) 

and its associated procurement staff instructions. The equipment includes laptops, printers, and office furniture, which 
will be turned over to the executing agency upon TA completion. 

Source: ADB estimates. 
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LIST OF LINKED DOCUMENTS 
http://www.adb.org/Documents/LinkedDocs/?id=55027-001-TAReport 

 
1. Terms of Reference for Consultants 
2. Contribution to Strategy 2030 Operational Priorities 
3. Procurement Plan 

http://www.adb.org/Documents/LinkedDocs/?id=55027-001-TAReport



