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[ Abstract] This paper summarizes the evolution of health insurance system in Japan, analyzes its status quo,
and finds some characteristics as below: based on the law, Japan achieved universal health coverage gradually; estab-
lished reasonable financing mechanism between employers and employees; the insured from different pooling had the
same benefit; established a sharing and financial transfer mechanism among different health insurance funds; in-
creased control for providers to contain the rapid growth of medical expenditure. Finally, some implications were giv-
en to medical insurance reform in China; China should perfect health insurance related laws and regulations; adjust
financing system and strengthen the responsibility of the insured; make great effort toward same benefit for people
covered across different health insurance system; build risk sharing mechanism among different health insurance sys-

tem; explore ways of payment reforming to contain the rapid growth of medical expenditure.
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