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[ Abstract] This paper analyses the risk diversification of the household catastrophic health expenditure based
on the scale of people who can benefit from the catastrophic medical insurance. It concludes that the sole criterion of
catastrophic health expenditure used is too high to benefit a lot of people. Then this paper suggests that we should im-
prove the criterion based on the income and accept the criterion of catastrophic health expenditure of WHO, which is
40% of non-food household expenditures. Besides this paper suggests that we should update the health financing
strategy, control the growing of medical cost, improve the managerial service of insure to development a cost sharing

risk mechanism.
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