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Abstract: Objective; To set up the evaluation indicator system of the reimbursement program in New Rural Cooperative Medical
System. Methods: Delphi Method was used to construct the evaluation indicator system, and Fuzzy Comprehensive Judgment Method
was used to determine the weight of the evaluation indicators. Results: The mean age was 43 years old and the mean working time was
17 year. The back rates of the investigations were 95% and 100% in turn. The mean of authorities was 0.879 1, and the harmonious co-
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