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[ Abstract] This paper reviews the history of health insurance reform in Netherlands and its current situation and
provides some relevance as follows; based on managed competition and private institutions, Netherlands built compul-
sory health insurance system; private insurers competed to get more enrollees; government was responsible for the su-
pervision of insurers and providers and providing related information; risk equalization system is set up to reduce the
difference of risk in various insurers. Some experience and implications were referred to health insurance system im-
proving in China: China should reduce the difference of various health insurance systems to ensure solidarity; build
risk equalization mechanism to adjust the risk of different pooling fund; encourage private insurers to participate in

managing health insurance; strengthen insurers’ supervision and constraint to providers.
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