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MRS EE AR, R RS BEAS R AR R Itk 2 i, MR —/ B A
FERA S BT O, 2022 47, SE[EAFA N BT DR IS  B 7 55 65.6% 1T A JRByT it ps
il v, gy AR L EE 09 BT RO TR (Medicaid ) FIJLE RGBS X ( Children's
Health Insurance Program ) A B WS B 1 SR PECR IR BE, A% 18.8% MU H 5 EEXT 65 %
DA A NIRRT ORI (Medicare ) , JLEEBORIE TSR AAEHRIAMI AN 1AL S RIS B,
BURF 25T 3B #MW, il B2 TRyt s By 7 AR B, 38 B ANRR MO AL By AR R, 5
18.7% M £1xF R ) ZEN R il BE )& F [ 5 DA Rl g5 B, Ry R
BB 2 s NARBEIRSS s A 7.9% BN BEA Z TR a5, ©

FEMEIT IR RE 2. B H AN RS E A AR AL B AR & R
—, (BRSO R L2 1 . ©2022 4, R TS S GDP LT N 16.6%, AT
AT 1.26 TT3ETT, 18T OECD [E% & GDP TR 9.2% FIALY 0.5 J7 25 TR 57 K.
JREEDURNEITREIE A, SEEBUMKSR b TAESURAE A K, 2022 AR AL 7 BUR I EC7E
A P i LAt 48.3% . © ARG T, 35 EIEURF AR BT A LA S P | S
BARA . TEHEA . SEEAEMA] 6 FEUFH ST SRR E L, © R, SR E A E R
HhfE— A S A PRI B S I I 5, © I FLIX e R s A B O 25 A SR B b i b
P, 2021 4F, EE 12 LUFEILIET- %K 5.4%0, & T OECD E5 4.0%1F-37KF-5 2019 4E,
LB AN BU Al 78.9 %, KT OECD EZK 81.0 % T34k 2 e fili 48 1 i,
VEZ B BRI U g i T 1, (RS0 T B IR R, 2022 436 [ iy A HU 75
H76.7 %, OECD EZMTFHAKTH 803 &, M= Mz i —Shik, ©

IR DARA AR ES A A0 B 7 (R B DA R 2 SO R AR ™= 1 PN 2200
BN, P BT IS TR —ME BRI, 5By, AT ISR, 15
A =073 IR ) BUIEBLT , XA R S =36, WSS =T R — 2 A, dnkt:
SBRITORE , R X7 Jp A, WO R R = R AR T Ak,

@ R FE BT AR R R B T B S RS, RO N AN TR T B HE A B, WA TR S A B R T 100%
2L, Health Insurance Coverage in the United States: 2022, https://www.census.gov/library/publications/2023/demo/
p60-281.html, 2023-9-1.
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HEAE ST SO I B 80— 2B A

Centers for Medicare & Medicaid Services, NHE Fact Sheet, https://www.cms.gov/data-research/statistics-trends-and-re-

ports/national-health-expenditure-data/nhe-fact-sheet, 2023-12-13.

Annalisa Merelli, U.S. Government Spent More on Health Care in 2022 than Six Countries with Universal Health Care Com-
bined, https://www.statnews.com/2023/12/19/us-healthcare-costs-government-covers-4 1-percent-of-total/, 2023-12-19.
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TR BRI, SO IR AR A EUIA S AL 2 25 ] I A Hh B [n) Y FE 4 45, T e B 4544 B 41
FIX] Medicare HEAT508T. FRATIAK, S EIMBUE th 98 A FURRRRYE, BOE 4 HBE LK SEB
T AL R RIS I 2F e 52, 1 27 (R R 400 P 152 A% T A FLAR A BURF I B 1 A 35 22 i —
EEM B4 H ST, (R Medicare 32 I BA S5 B F2 I T IN™ i o H T 256 A 2 5 2,
ARSI Medicare 224 JLNANFIFRIE . OB ORI RSO E B, AR
PE RS LT A TP I, SR R GBS S T 5 1%, 7 [ B A b [ (415 8 R G 38 R R A
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Sl LA HES .
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ARG — 22D S AN SRR AFA N RIS ST R . DS I 5 B LT Je R 2 B AT 1 )
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N, USRI ST R M B, [R5 [ A2 M B P AR B A 2R B SR LA

. EHEBOE R . Medicare G 328 by B LR i R

KEREROEAMEX, EEIF SR L, CRE BRI R EUR M
ST SR R F5E HILASE Z [ A BGA | e i U A 32 SOMERST 3E SCRTR IR B Y
Shges RESEME T AR EX, FRBUFXTZETHE RN, X5 AN BRE AR AR
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GITEIRAS S, © DL HE, REMIEHP KRB “BOATAL” 36 EBOA TR 55 i

O  SEEBEIFERRE AR EA T AL I R AR ORI TR 55, S SR A RVAE | AR AR
B YEPBRITICSRAT S . IR RS I - RARIEER L, 1TEOR . BRI . B S BESTROR
BT 32 W e 38 B B 7 AR o B 19 = KRBl K 2. 2 WL Understanding Why Health Care Costs in the U.S. Are So
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AR S 0 R B, RS R S0 T BUR RAF B, (A RE %R g
FREUM” BN, ZEA AN F SO A BN ET , HBOR R BAA W02 PR

ST A F B SUR A PR R SRR A 3L 3E, ARG & AT R Rk A )
te 2, AR S RS TIRR GU— E AR D R . RS Tk — e RE RS
BRyTORBS I BE, RS sext; RFSERMRK, FIRE B AW . BUFE RS EYT
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— L RE,
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HEAXFRA R, HiigRRERE, FFEBUFK T, BI7IRS i METF R ) 24
TEAG BAKIFRIG L. By RS A (5 B3, BHAPTRBQIE TR, YA IR aET
AIREM B T T 3 R 5 BT RIS STl R DR AT R U e, AR R AR
WA R R, BRI  N REAA RS AR . A5 BARRTRRINE M — 2 A Gk [ R e A 3
BT ARBER BE BIE S R, @ BARIZBIE P RS [, S5 B INGE T BT RS M AR
G T, AR B S AU AR FE 2 0, AR 5 0 21 By 7 O B A A il 2 18
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AR 1912 48, fE Rl B st NI PE R 2 - B ki s 76 HL S e i 43 R R TN ST IR
SPARBS I, S TEM AT P R BB ST — 3R, EX 5 oK S [ (0 T (R s ke P 2R T 3
RbPESZm, IURT R AR 1883 AF A, AR M SIS EE A 30 4555 . Tt 4e Xt
RSB FIRRAR S, 1920 4F, SEEEE2A4: (American Medical Association ) it T 5 X 7
2 [ S ) BT R P, JFEE R ERU BN BN BOA E L TE s, HeRERGE R fak
AR AR AT AE TR, TR AL AR 5 1 R 75 4 SE A DU B . ©19 T2 AR B 36 [ I AE 22
DI R e, PSS TIF 24t S, T EIAT shidsk, LA BRBURN IR0k 57 FE 4 b
PEE, EE 1929 FLP IO KT T T Z M T RMERE 8% A i 17 =gt g
(fE A, IR AT B T Bk E ST TR, TSt S I F IR TE P 1t 2
PRI EE T “Plesz @™ o 1932 4F, S{Emignydbrse e a gz higik, 3 sRBUN 1
TGRS AE TG A R e IR UL . RFESENE 2 5abk - BIrtE o o & 5 fa LSt <%
WrRanEc , HARHEek AYURHT AT Tl L. B MEENAZ — il it —
IS At S R R T k3 AT 8075 K DAIE AR A = S B R A HIL, (0% 3 227 IR 55 ol o i ) 4
SRR BT, R T AR ER STt 2 AR G AT S ek 2 P B T AL S T

@© sklkze:  “BAL” ASEEEGG  mEERHSE 2) , (SREMTTE) 2008 4E55 3 385 iRE: (CREBOATER
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8 QRIIRIRRE AR BT PRI B P s ab R 1), CHESTREEIIE ) 2024 455 2 1.
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1568 . 1935 4EH) (RE2sfBER: ) (Social Security Act ) fELUBRE I, 120 S22 2155
J AR . At 2R AR, 1938 4F, Bt BUR PRI S 7 A 23 BT F ORI 4R BURIR 5 | &
T RE SR, EEES R DMK RIG LR, TR BT IR il A 4
IS BEAE AR, s 2 B AR 1 S 15—k Sk R LR s &, @

PR B SR NITE, REFELEEAETTT 1948 KBS ERETF K, HA4a X HE
TRPRBE A, A1 BEy7 OB 1 SRR TR N B L RBR TR, JBsREn W™ i B s,
PRI LA AR AN FR R B BT 7 (R R A2 85600 . © Ry AR N S I 5 8 f e 4 N
BRI, FEAEERE, BHENWEITOREROLTIRAE . 1962 4 HA — R84 AP B IR
K, ZBRMCEE N PR TR B IR ., H B ARRA N PR A 7 = A s 1,
O SPNCEEEieS ER CR S SN ' |t i g vt = SN (R S TN N O S A T B A SN0 5
(R 5CF BUR Wi R 2 4 A FRAS BT DR IS A AE P AR A AN R AL 3 2 R BURT ] &4
PR, B AT SERA N B ORRS 5 B F 58 MDA RA N BT DR A et N IR 55 2 4F N
PRI S BURF S BRI AR A 232 LSS B T IR il . ©

R 50 N2V RS 202 B TR U SR, R BB RO At S R IR
(AT SR BEAT TR 5% 10 1965 4F, FEZuh B T, EEmE TE S 65 2 U EFEAN
FVEF X5 AN CBIP AR AP R % ) (The Medicare and Medicaid Act ) , HAPE 3 65
UL ERAE N Medicare SEEER, BIFRATA LAY AE 23 BEI7 ORI . S 1 B KRR FE U /b S %o
P, RGE R R ERIAR R TEZ. TR ANE, FoAHOFESET
DRI 228 W)™ Fe A T o) A N Tz B, A B S AR R S5 AL DR R R 1 555 4 R =
TR SIS e 5 . T BRI BAR , 75 R 25 1 (1975 % P Medicare FARBUERE RN T2 145,
SFR A TS A B A, IR E T A R AT AL AT ], AN Ak T 2 e A R R
(9 FL AT BB © JRAF Medicare 1A% K S RGBT 6 4507 TG T 22 by, (B RSN 8L T
AR N BT 2 2 A2 OEPE KU . 1972 4F, Medicare iR A BEXT 49 K F] 65 2 LR
KR SR LRI BRI, X PSR E LAAS AL B2y ORI 9 7 26 O T I o e B
BEy7 2 H

FEES RS ORISR Ml 7 DRI AR S5 DX il i RS [FS A Z R A 34— 2%, Hik
ARG e 5B R 2Z 0P8, RIS 5 ANR], HAT ML RS 2 w643 A
NI JRUSS: TE B AT PR N R Ml PR B A BT A [ e 8. BT, W AN T DA IR 48 m] L2 3
W AFEAYIC, A5 BRI /- S D R M A AU A B B OIRE . FARRESCIAER G R

(D  Oberlander J, "The Political History of Medicare," Generations, 2015, 39(2); National Health Insurance—A Brief Histo-
ry of Reform Efforts in the U.S., https://www.kff.org/wp-content/uploads/2013/01/7871.pdf, 2009-3-1; Berkowitz E,
"Medicare and Medicaid: The Past as Prologue," Health Care Financing Review, 2005, 27(2).

Blumenthal D, et al., "Medicare at 50—Origins and Evolution," The New England Journal of Medicine, 2015, 372(5).

Larsen L T, Stone D, "Governing Health Care through Free Choice: Neoliberal Reforms in Denmark and the United
States," Journal of Health Politics, Policy and Law, 2015, 40(5).

Oliver T R, et al., "A Political History of Medicare and Prescription Drug Coverage," The Milbank Quarterly, 2004,
82(2).
Blumenthal D, et al., "Medicare at 50—Origins and Evolution," The New England Journal of Medicine, 2015, 372(5).
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(A RO, Xt L AR O R BARAR A . Medicare 5 A I B4 T 2 BRI ARG — 3K, #D
fd LA B8 S 0 B B — 2 i, AN [R) Z A A BRAE A5 1

—J& Medicare 193055 il B B UM BR-TA IS, M DOFE AR, R S DL R gk A
BOME BRI BE O A4, R DURIKE A BB =2 B Fril, W55 BA e R b Rk — ==
ZAEE, PSEPR R RN TN IR IR S B B ALES

Ti—MAAE Medicare PIRE AT ZE . BSOS AR N Y7 ORI M BEAS, IEJNBOR
BHEI S, WSRO RT, SAkmASmnd” o Y WRAITEE, KERM T2
SYBRT AR B AR BIARZ T A, BT s (EBERYARERIZZ) N P
2 (BEARMIEERHL) SR BRI TSRS, © ENIEEFBA, XPINELU 5
B B FEE AR IR 55153k, 16 Medicare Fl Medicaid B9 7 3 B2, X IMBSIEG T T BUNIS £
3CRE, PIMTERIE RO AR R &b SBUONA =GR, 1977 4, MDNHSE IR “BUE
s, VERAEEFIELR AN FIPE RS . Medicare 1 Medicaid # H BUR L — 26 [ By 7R
W6 FIEE ST RO AR 55 P 0> ( Centers for Medicare & Medicaid Services ) 5B, {HIFURF I 3A7 87 AH
NI 5 B 7 R S5 B BB X8z, TR AR “BUIE” FERIRAALRE N 12 2 5812
PN BE A S 4

FEXFPEIEI T XZT, W BCIe A ERC A A T EZBFERI LR SHEA
RERESNIEE, WRERESENEIEAN, BUTREH -EZIEXRWZIEAN, WRH
THXLRMEIEN, B Medicare IEFFEHANRR AR . A TSHRAMEBUT, FANR
B > F) AR IT IR S5 PR B A2 AR RIS AONAEZS , DRI 2 A e =
P A B g, U R g5 T E AT 2 0 O 204 R B T AR S 1 ok B ARk, AR S 3k
Medicare ()32 R EF RIS K, IF51% T IRS— R B mitit. ©

( =) Medicare #9%%5E: MAHREITRIEEATAREMER

1933 4F % 1981 4F, EEMENAFBUN FEHRFEREF T, XM T TZER X £ 5L
FE AL 23 O T Y BCRUS T RAREY S 2 3R . (B2 1974 AR ANRIEALs | & s ik
MAFAF AR R A PR SO PR R VE R, 8 B i 3 LT a gt Ria k. 1981 4F,
Dy s e T AR GE N AR SEE SR 40 AR 880, BURE SR F i 3 LAEueE, RASTH A HRFE X
R TG AIRIZH, IR EREASEEBIL, mBSEEA S I it n TR, &5
SEOH MK I, ST A NE B R, AR A S TR AL RAE AR, 20
2t 70 4R, BARMERNBOST B9 FReA, TR B PRt 322 0K (The Old-age,
Survivors and Disability Insurance ) Wi FAA LA AR AR 504, 0 B Tl B A 36 E 2 —A
JURZWGH R, AT RS S A At S IR B RS B AR R BRI Sl R, T2

(D Ball R M, "What Medicare's Architects Had in Mind," Health Affairs, 1995, 14(4).
@ SEEME G MEIE S AR RIS ERR, Fmf1250, 4 A8 ACifzE.
(3@ De Lew N, "Medicare: 35 Years of Service," Health Care Financing Review, 2000, 22(1).
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FETITFR T Medicare FAA fLHERE . @ HIRLAY IO & A fE R0 17, 5 UM RS Rl A i i)
IR R NTE S [ HEA 7 2% T A 1 B RO AR, R S B AR S S AR S . SRt
(1 Bl R T AR AR 95 e D IR Ly, IO B o ol PR DR 4 R R TP AR B LA AL A TR
ST SIS W O p e i Y U o IV SR A A1) & O

1982 4F, BRI O (Bl A I 57417528 ) (Tax Equity and Fiscal Respon-—
sibility Act) , B K$EH A Medicare 54 4 B S 5 AT A B 0 A SEFA N BT LR B
DIBRER G A F B 355y (RO geit Rl ) . HAFBHEA A B 30 S A P4 %
B 5RO RI GRS . Ih, Medicare F 47 i JFR 1 2 L OR 5 J M 28 SRy A JLORES FIRL A
TR PRSI, FANMRBR 2 Rl AS g I p AFURAEA (BB ) MR A, © 4L
MR MR, Medicare HIVA TR —RAIFAEEGTHR], KRR ELFR
BT IRAI A LR R 0y, S i RA AR A Rl SR RIMAE RN, Medicare 24
SR N L RN BT AR

ARG S A B F0 M S AR A, Medicare %SR- AN I it K
5 18125 o) A AR 23 ) AT 2% LA SERA RIS, o JRURS: 1 R ARG A2 45 A BN HVRFAE 35815
s, I ELA R S B R X AL TR A RROK 1R E AR S8 Medicare T AR 11
95% , AT AT A BRI A0 5% A (RSEER b, aX—TTRiAEdE koA
JrHFEAET . TR ALHAR T, DA R AE T8 Z 4R A, Medicare 1] A
NI SR e 52 PR Bl TR0 SR ATEAE S Medicare HARY D], S5 R WEARHBA Y
BHA, M FEF NG SRR AIE N T 5.7% “Medicare XAl B9 BIMFK,
=z L-Athen 80 4EAR 38 [ BT R T S TF A HEA T B By, © AR RERS A 30T 2 AT
NS ASRMEBOR B Z B AR RIS R AR 2 (RS 205 B 340 ) o ik
7E 1990 43 1997 41y 7 4R 0], FANHRIMZSIRFI 3.5% WK 2 13.5%, Medicare HY.5EA
WhEZ K, 5 EARBUF R LR A SR S0 . © 2R MRS 5 % 1 A
JEE, MR T, & Medicare BiAS LFFA93Z 35 A5 AR Sk X 8 A S 868 A T3 9
Medicare Z{- 2NN

R 356 B IR BNFA AT RIE: Medicare JSAS b TR SCHEIF , DA Ry R 3k i il B 7 R S

O HHHF SRR Z — G EEREN ST - PR R, fil 325K 1935 R @7 1kt SR B OR A A 1k
BB RITERG O 55 th B d b s ge 2 IR A A RS, H2A) A E” FRelil, FohsEEMmH ST e mm g —
ASZ AR, B RUTBE 10% 09 38 3 R AL T T8¢ 40% MBIk 4, A AT Be BSR4t T —f
HIAEA:, s E gk e N DR AL T ARG, B T AR 2 R [

Y. BEEH: O “TEREE” #) ISR NHS JoA% 2% T RS IS SR EOE . BE S S
(R EATECEHL) 2023 AR5 11 1.

Enright S M, "Effect of Reaganomics on the US Health-Care System," American Journal of Hospital Pharmacy, 1982,
39(7).

Adrion E R, "Politics and Policymaking in Medicare Part C," Medical Care, 2020, 58(3).

B HH SR BT T BRI SR AT PR BT IR 55 45 T A, B 4120 (HMO ) | IR BT IR 5542
fEFHL (EPO) | R4 (POS) | HIEIRHERTAE (PPO ) & Rh2m, R2ASHITERI L4 NI SN AT 2R
SET BRI A 2 A PR EESE X S AR A AN R AS BEER

(® Adrion E R, "Politics and Policymaking in Medicare Part C," Medical Care, 2020, 58(3).
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WK A E KR S JERi S SR I, 1997 4E 8 i 1 (CCEAF B %% ) (Balanced Budget
Act) 1R T ISEHE)G -4 2 5 WA, XU il i R AN TS K ) Medicare 52 HY B4 B fif DR
J7 B R B FANIHRIBEE A Medicare, FRA C #5453 (Medicare + Choice ) , X Bk
JE— U AR, A EAE Medicare IEXGIA T 384 SREAT S, 2RI FAN
THRIPE ARSI Medicare 1 CHRTER SR (BN TRREIA, CPEBEIER) BT
EEXTRAATHRI AT FHOKT, RGBS A wl -t B TP AR U AR 25, DA AN 3R HIR0Hs AN P A /At
TI4ER S HX 52 35 NRIRRRIKOE . 2, S AEANG I AR TBA B, 185 0 4 X f
NN AT o AR 5 X — B, SR AT RIS FOKT- 1 T RSk B RA PR A 7Y R
JIAAEEIAT, FAANTTRIAZ 524 1999 4 5 44K Medicare 5745 A 18% MY, TREE 2003
I 13%, ©

( =) Medicare AR “HIE” : £S5 SFAATRIMERE K

P58 28 BT 30 Medicare H% S8 FIURD A 0] 04 003 5 0 B 22 M A o RN S iR
Medicare FVRA AT 385 5 TR 32 3 PRIBU [R] 0 222CH) 55 FA AT 09 0 6, PR R TR
SHEGETTRI Z R AP 58 5 R

AL SGARIMBS T, 2003 4ESEEE T (BT7ORES AL 7 250 AR eTA 22 )
( Medicare Prescription Drug, Improvement, and Modernization Act ) , %% N2AE A RIALJ7 245
HEORE, SHRAAIESI, BUFRMER AN, Rk D5y ik ik, EEM Medicare
ET A BL Co DA, D #r e ARG A ARG, 3R M T 3RS s, B
H AN BT ORI AR TR IPE T . Rtz oh,  CBERSTFORE AL Iy 2 e A AL 22 ) 104 C ¥
5344 F A M54 ( Medicare Advantage Plan ), ® FF481 T Medicare XFRA AR 932 A5 7K
HE—2BH KT G R 32 25 NFRAEIR S (AT 28, SR EOR L & B FANT TR A 5t
HRITEARA T, IAAFANTTRIRENS A 2 4F NPT 2 £ A 2 BT I 55 75K [T,
MR NGRS 2 HA e MO R, RA ARSI AN 2 B2 L 0 g 0 1) IR 55 IR BTk,
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The Changing Nature of American Medicare: A Product of Political

Structures and Competing Interests
Li Zhen', Jiang Haochen’

(1. Institute of Humanities and Social Science, Wuhan University, Wuhan 430072, China;

2. School of Economics and Management, Fuzhou University, Fuzhou 350108, China)
Abstract: Drawing on the perspectives of American political structures and interest group dynamics,
this paper examines the evolution of Medicare from its contentious inception in 1965 to its current
status as a public—private hybrid system. Over the past six decades, private health insurance has
steadily expanded its role within Medicare. However, the original objectives assigned to private
insurers have not been fully realized, primarily due to market failures in both healthcare and health
insurance. This analysis not only clarifies common misconceptions about Medicare's complexity but
also demonstrates that its transformation has been shaped more by political and interest-group
struggles than by a deliberately designed governance framework for public health insurance. The
findings offer valuable insights for China, suggesting that in developing its basic health insurance
system, the government should carefully assess the US model of delegating social security
management to private insurers.
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