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• This lecture is based on personal thinking, not representing any 
organization or institution。

• 此讲座只是个人见解，并不代表任何组织或机构。



• Whenever the art of medicine is loved, there is also a love of 
humanity.

• (热爱医学，热爱人类)
• Hippocrates, 460 – 370 BC

• It is not from the benevolence of the butcher, the brewer, or the 
baker that we expect our dinner, but from their regard to their own 
interest. 

• (我们的晚餐不是来自屠夫，酿酒师或者面包师的善心，而是他们
对自己的利益的考量。)

• Adam Smith, 1723 -1790 AC



Healthcare in the US (美国医疗保健)

• The best and the worst in the world (世界上最好和最差)
• Highest spending per capita (每个国民花销最高)
• A comprehensive/European 2007 study found the five-year cancer survival rate was 

significantly higher in the U.S. than in all 21 European nations studied, 66.3% vs 47.3% for men 
and 62.9% versus 52.8% for women (２００７年欧洲研究显示５年癌症总体存活率美国高
于欧洲)

• More Nobelists in Medicine and physiology than the rest of the world combined (美国在医学
诺贝尔奖的总数高于世界其它地方的总和)

• Produces more than 80% of innovative therapies in the world (世界８０％以上的新医疗手段
来自美国)

• The best equipped hospitals in the world (有世界上装备最好的医院)

• But the uninsured rate among U.S. adults was 11.9% for the first quarter of 2015 (截至２０１
５年一季度，１１．９％的人没有医疗保险)

• A 2004 OECD report stated: “With the exception of Mexico, Turkey, and the United States, 
all OECD countries had achieved universal or near-universal (at least 98.4% insured) coverage 
of their populations by 1990 (到１９９０年，经合组织中，除了墨西哥，土耳其和美国，
其它国家已取得全民健保)



Healthcare Expenditure in the World and 
the US (美国和世界的医疗支出)

• ２０１０在美国人均医疗支出是$8,233. 是经合组织平均的2.5倍。



• Consecutive annual increase over 50 years until 2010, reaching 2.9 billion or 17.8% of total GDP. 

• In the past 3 years, the percentage of annual increase in healthcare expenditure was the same as the 
increase in GDP  

• (连续50年增长，在2010达到GDP17.8%. 过去3年的增长率和GDP的增长率持平.)

Healthcare Expenditure and GDP in US
(美国医疗支出和国民总产值)



How to Look at Healthcare Expenditures 
(任何看待医疗支出)

• It once was, still is and continuously will be a 
national debate. (曾经，现在，和将来继续是个
国家性的辩论。)

• A good or bad thing? (好事还是坏事?)
• A shifting paradigm of the economy. (一个变化中
的经济模式。)

• Matches the fundamental goals of economic 
development, making people healthier and live 
longer (符合经济发展的最终目的，让人类更健
康和长寿。)

• Healthcare produces most new jobs. (医疗创造
出更多工作。)



Healthcare Expenditures in US (美国医疗支出)

• 来源和支出源

• In 2013, the total expenditure was 2.9 trillion (2013的总支出是2.9兆美元)

• $9,255 per capita (平均每人是$9,255美元)



Medical Practice Types（行医模式）

• Most advanced and oldest 
types co-exist (最现代和最
古老的并存)
• Started as apprentice/solo

practice in 1700’s
• Solo practitioners, down to 

18.8% in 2013 from 32% in 
2008 (单人行医者，从２０
０８年的３２％下降到２０
１３年的１８．８％)

• Best regarded academic 
practice (最好的学术医疗)

• Net-worked/integrated group 
practices (集成并网集团医
疗)



Academic Medicine（学术医疗）

• Academic medical centers are viewed as the crown jewels of 
American healthcare (学术医疗中心是美国医疗保健的皇冠)
• Tertiary referral center for most advanced care (最先进的三级诊疗中心)
• Most advanced and transformational research (最先进的/转型性的科研)
• High-profile medical faculty (高知名的教授专家)
• Mesmerizing inpatient and ambulatory facilities/equipments (令人羡慕的设
施/设备)

• In an essence, it is group practice (但在本质上，是集团行医。)
• Physicians work as employees, or are now forming groups to contract with 

medical centers (医生是雇员, 但是现在医生也形成集团和医疗中心签订合
同。)



Group Practice（集团行医）

• ≥25 professionals in the same group by CMS definition in 2012 (根据
CMS的定义，≥25个医生以上是集团行医.)

• But to physicians, ≥3 physicians in a formal affiliation who share 
income, expenses, facilities, equipment and support staff (但对医生
来讲，≥3个医生以上，在一起分析收入，花费，设施，设备和辅
助人员，即算是集团行医。)

• Why? (为什么集团行医？)
• Professional need (专业的需要)
• Market power (市场力量)
• Economies of scale (规模经济)
• Better quality of care (更高质量的医疗)



Ever-expanding Medical Fields（永远在扩
展的医疗行业）

• Ever-expanding medical knowledge (不断扩展的医学知识)
• A total of 8.1 million journal articles were published in MEDLINE between 1978 and 

2001, and from an average of 272,344 to 442,756 per year. (从1978到2001，总共有
8.1百万的医学文章发表。从每年大约27万增加到了44万篇)

• Increasing medical specializations (不断增加的医学专业)
• Nearly >50 specialties from the original two medicine and surgery. (目前有50多个临
床专业。)

• First group practice was formed as Mayo Clinic. (第一个集团行医是在Mayo开始
的。)

• Proliferation of diagnostic/therapeutic technologies (不断发展的诊疗技术)
• From laboratory medicine, radiology … to genetics (从实验室，放射，… 到基因学)



Market Power (市场力量）

• The power of a firm/institution to set/raise the price of a good or service above the 
marginal cost and earn a positive profit. (市场威力就是一个公司/机构所具有的把一件
商品或服务的价格设置或提高到边际成本之上，以便获利的能力。)

• A market participant, such a solo practioner, has no market power. (一个市场参与者，
比如单独开业者，是没有这种力量的。)

• To gain the market power, one needs to have the mass, control of resources, increasing 
returns to scale, technological superiority and barriers created to entry. (要取得这种能
力，一个公司/机构就需要有一定的规模，对资源的控制，不断增加的和其规模相
应的回报，技术优势，和对新加入者所设置的障碍。)

• In 1980-1990’s, the movement of HMO (Health maintenance organization，i. e., 
insurance companies) forced lowering physician pays. (在1980-1990‘s，健康维护组织, 
也就是保险公司，压低了医生的工资。)

• The group practice started to flourish to increase mass, control the resource, increase 
return, and improve technologies they use. (集团行医开始发展起来，以增加规模，控
制资源，提高回报和改进技术。)



Economies of Scale (规模经济学)

• Formation of medical practice groups, however, did not show significant 
benefits in terms of physicians pay, until the group is greater than 8-20 
physicians or except certain specialties, such as orthopedics and 
anesthesiology. (除了个别专业，像麻醉和骨科，大部分集团行医并没
有增加医生的收入，除非一个集团有8-20个以上医生。)

• Economies of scale works when the capital per unit of production is fixed.
(只有当单位产品成本是固定的时候，规模经济学才起作用。)

• However, the overhead cost of forming a group increases, or the increase
in inputs is greater than the one in outputs, leading to the so called 
decreased returns to scale. (但是，一个集团的形成会增加开销，也就是
投入的增加比产出的增加要高，导致回报对其规模的减低。)

• The medical group is trending to be larger to gain increased return to scale. 
(所以医疗集团在不断的扩展，以增加回报。)



Successful Medical Groups, 2015 (成功的医
疗集团)



Successful Medical Groups, 2015 (成功的医
疗集团)



Factors Defining Successful Medical Group 
Practice（成功因子）

• Management (管理)
• Decrease operating cost (减低运营成本)



Factors Defining Successful Medical Group 
Practice（成功因子）

• Staffing (人员配置)



Factors Defining Successful Medical Group 
Practice（成功因子）

• Productivity

• (生产效率
• 全职医生手术
数量)



Factors Defining Successful Medical Group 
Practice（成功因子）

• Patient Survey

• (病人满意度调
查
• 成功医疗集团
的调查频率)



Factors Defining Successful Medical Group 
Practice（成功因子）

• Utilization of 
Patient Survey

• (病人调查的
应用)



Factors Defining Successful Medical Group 
Practice（成功因子）

• Electronic Medical Records

• (电子病历)
• Increases productivity (增加
生产效率)

• Decreases overhead (减低开
销)

• Decreases errors (降低错误)

• Increases correct coding/
billing (正确疾病编码和医疗
保险收费)



Kaiser Permanente Model（凯撒模式）
• First founded in 1945 by industrialist Henry J. Kaiser and physician Dr. 

Sidney Garfield, although two have worked on providing health care to 
Kaiser industry workers since 1933. (于1945由工业家Henry J. Kaiser和
Sidney Garfield医生共同建立。他们两人的合作始于1933。) 

• Consists 2 interdependent structures: (由2个相互独立，但又合作的机构
组成)
• Kaiser Foundation Health Plans (KFHP): (凯撒基金健康计划保险)

• offer prepaid health plans and insurances to employers, employees and individual members
( 给雇主，雇员或个人提供预付的保险计划)

• Provide infrastructures for and invest in Kaiser Foundation Hospitals and Clinics (给凯撒基金
医院和门诊提供设施和再投资)

• Contracts exclusively with Permanente Medical Group (只和Permanente医疗集团签约)
• Kaiser Foundation Hospitals and Clinics: (凯撒基金医院和门诊)

• Provides the sites for Permanente Medical Groups (给Permanente医疗集团提供行医场所)
• Manages nursing/support staff (管理护理和附属人员)

• Permanente Medical Groups: (Permanente医疗集团)
• Provides medical cares exclusively for KFHP members (只给KFHP成员提供医疗)
• Negotiates a budget with KFHP for physicians salaries, benefits and profits (和KFHP商定预算，
以保证医生的工资，福利和红利)



Kaiser Permanente Model （凯撒模式）

• The 2 structures are interdependent, collaborative and inclusive (2个机构相互依赖, 协
作，和包容)

• The KFHP and Hospitals are not-for-profit (KFHP和医院是非营利性的)
• In 2014, 9.6 million members (to 7/2015, 10.1 million), $3.1 billion in net income on 56.4 billion 

operating revenues (到2015年七月，有一千零十万会员。在2014年，营运额564亿，纯收入31
亿)

• 38 medical centers and >700 medical offices (38个医疗中心，>700多个门诊部)

• Decreases/eliminates the intermediate mechanisms between the KFHP and physicians, 
reducing overhead (减少/消除了KFHP和医生间的中间环节， 所以减少了开销)

• Emphasizes on the preventive medicine (强调预防医疗)

• Provides comprehensive medical care for total health (提供全面的医疗以保证全面健康)

• Forms a net-worked healthcare systems in a geographic region (在一个地理区域内形成
一个医疗网络)
• Clinics medical centers emphasizing on basic cares  tertiary referral medical centers (门诊部
基本医疗中心三级转诊医疗中心）

• Reducing duplications in a region (减少区域内的重复)



Kaiser Permanente Model (凯撒模式)

• A pioneer in the utilization of electronic medical record system (电子
病历的开拓者)
• Started investing in EMR as early as before the end of last century (在20世纪
末，即开始投资) 

• Invested 4 billion (到目前，花费达40亿)

• Benefits all physician and health plan members (医生和病人均受益)

• Improves coding and billing (改进了诊断编码和收费)



Kaiser Permanente Model (凯撒模式)

• The Permanente medical groups (Permanente医疗集团)
• Consists of 17,800 physicians nationwide in 2014 (全国１７，８００名医生)
• 7,300 physicians in California (加州７，３００名医生)
• Contracts exclusively with the KFHP (只和ＫＦＨＰ签约)
• For profit (是赢利性的)
• Negotiates budget with KFHP (和ＫＦＨＰ协商预算)
• Salary is not the best, but 70-80th percentile in the nation (工资在全国７０－８０百
分位)

• Profits are distributed as bonus at the end of the year (年终赢利分红)
• All physicians are required to be board certified (所有医生必须有专业认证)
• Performance is evaluated based on national guidelines and patient survey (根据国家
专业指南和病人调查评定医生的工作) 

• Permanente Federation formed in 1996 to standardize patient care and performance 
based on national guidelines (Permanente 联盟成立于1996，以根据国家指南来标
准化病人治疗和医生的工作)



Kaiser Permanente Model (凯撒模式)

• The Kaiser Permanente Los Angeles Medical Center was ranked #10 in 
California among >250 hospitals

• (凯撒洛杉矶医疗中心在加州250多所医院中，名列第10)

• The cardiology/cardiac surgery was ranked #25 in the USA among 
>650 cardiology/cardiac surgery

• (心脏病和心脏外科在全美650所心脏专科中，名列第25)



Kaiser Permanente Model (凯撒模式)

• Medical 
Centers



Conclusions (结论)

• It is possible and necessary to practice medicine as a group 
• (集团行医是必须的和可行的)

• It provides the physicians with market power 
• (它可以给医生提供市场力量)

• It can manage resource more effectively
• (它可以优化管理)

• It can provide quality care
• (它可以提供高质医疗)

•集团行医，强化医生，优化管理，高质医疗。





• At Kaiser Permanente, we always have been a pre-paid, capitated 
system. 

• We control the entire health care dollar within KP, and this promotes 
and incentivizes a collaborative and holistic approach to maximizing 
health for our more than 10.1 million members.


