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Abstract Objective: To analyze monthly variation of regional disparity of hospitalization expenditures and
out-of-pocket money of the New Cooperation Medical System (NCMS) participants in Shaanxi Province and
to provide empirical supports for improving the NCMS policies. Methods: The data of total hospitalization
subsidies, total hospitalization costs, total hospitalization subsidies from the NCMS of Yulin City and Shangluo

City in Shaanxi Province from 2011 to 2014 were selected. A time series model was built for trend analysis.
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Results: Since 2011, the average hospitalization costs and the average ratio of out-of-pocket money between

developed city and undeveloped city has shown an upward trend. The difference of average out-of-pocket money

was even greater. Conclusion: The continuous adjustment and changing of new policies of NCMS since the new

medical reform had little effect on changing income equality of rural residents in different areas. It was suggested

that reimbursement policies of NCMS should pay attention to less developed areas, the supervision and training

for rational drug use of medical institutions in undeveloped areas should be strengthened to strictly control the

medical costs of undeveloped areas.
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