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[ Abstract] Objective: To put forward evidence on how to change cost sharing mechanisms for health policy
makers. Methods: This is a systematic review, searching all relevant studies about the topic and screened the topics,
abstracts and full texts by two authors independently, extracted the key information of the included studies, analyzed
the information by theory-based framework analysis. Results: Totally 48 articles were included in this review, they
were analyzed by different cost sharing methods such as copayment, coinsurance, deductible and ceiling and mixed
methods. The included studies showed that the effects of cost sharing policies were different for the enrollees in differ-
ent health insurance schemes in terms of different health services utilization, drugs use and financial risks. Conclu-
sion and suggestion; Cost sharing mechanisms can be taken as one instrument to control medical expenditure, but the
effects are different in different health insurance schemes, the price elasticity is different between health services. We
should make use of cost sharing mechanisms to control medical expenditure, but the financial risks of the enrollees
and the price elasticity of different health services should be considered. The medical demand of vulnerable popula-

tion should be satisfied.
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