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Executive Summary

In April 2009 the CPC Ceniral Commiitee and the State Council issued the
“Opinions on Deepening the Reform of the Healthcare System” and the new health-
care reform program was put into practice. According to the objectives of the reform,
by 2020 a basic healthcare system that covers all urban and rural residents is to be
established (including a public health service system, a medical service system, a
medical security system and a drug supply system), and thus comprehensive access
to basic health services is to be achieved. In terms of medical security, in addition to
insisting on creating and improving the basic health care assurances, the new health-
care reform program also states that “the commercial health insurance should be

actively developed” .

This book will discuss the role of commercial health insurance in the health care
system from both a theoretical and an international-experience perspective against the
backdrop of China’s new medical reform program. It will also propose the stages of
development as well as a strategic framework for the commercial health insurance to
serve the national healthcare system reform, based on the current situation and
difficulties of the commercial health insurance’s involvement in the building of the

healthcare system.

Besides the Introduction, this book is divided into five chapters. The first chapter
is “The Background, the Programs, and the Related Disputes of China’s Healthcare
Reform”. The second chapter is “The Role of the Commercial Health Insurance in the
Healthcare System: A Theoretical Perspective”. The third chapter is “The Role of the
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Commercial Health Insurance in the Healthcare System: International Experiences” .
The fourth chapter is “The Commercial Health Insurance’s Involvement in the Building
of the Healthcare System: The Current Situation and Difficulties in China”. The fifth
chapter is “The Stages of Development and a Strategic Framework for the Commercial

Health Insurance to Serve the Healthcare System Reform”.

Introduction. A series of fundamental issues are worthy of serious consideration
when examining the development of the commercial health insurance against the
backdrop of China’s new healthcare reform. On the commercial health insurance and
health-care reform, we present five basic rationales, and they are: 1) The commer-
cial health insurance is a “valve-type stabilizer” for the national health security
system; 2) The “public-private partnership” is a good solution to the problems in the
healthcare reform; 3) The commercial health insurance should become a “value cre-
ator” to achieve a win-win situation for multiple parties; 4) The commercial health
insurance market requires more rigorous professional supervision; 5) Transcending

the sectorial interests is the key to the success of the healthcare reform.

Chapter 1: The Background, the Programs, and the Related Disputes of
China’s Healthcare Reform. The healthcare reform plays an important role at all
three levels: the people’s livelihood, the economy, and the politics. In terms of the
people’s livelihood, the healthcare reform will help alleviate the problem of “expen-
sive and difficult to obtain medical treatment” so as to ease the people’s burden of
living; and will help ease the antagonism between the interests of the medical service
providers and the patients so as to maintain a harmonious environment. It will also
restrain the profit-seeking behaviors by medical service providers and establish a good
social demeanor. At the economic level, the healthcare reform will stimulate both the
consumer and the investment demand; will increase and enhance the quantity and
quality of the human capital; and it will reduce the cosis and enhance the competi-
tiveness for enterprises. Based on the above, the healthcare reform will strengthen the
cohesion of the regime, and will strengthen the legitimacy of the ruling party’s
governance. After reviewing the three stages of the healthcare system reform in China
since the reform and opening up of the economy, namely, the stages of “enhancing

efficiency”, “strengthening faimess”, and “emphasizing on people’s livelihood,”



