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[ Abstract] Contraction of a catastrophic disease is one of the main reasons people fall into poverty. On August
24, 2012, the National Development and Reform Commission, the Ministry of Health, and six other ministries issued
“Guidance to carry out the work of catastrophic disease insurance for urban and rural residents” expressly to further
improve medical security system for the urban and rural residents, effectively improve the extraordinarily catastrophic
disease protection level. We studied current problems in catastrophic disease insurance at home and abroad to deter-
mine whether similar problems might arise under the policies and socio — economic conditions of China. We propose
constructing a catastrophic disease insurance system based on the existing basic medical insurance system and explo-
ring various forms of complementary protection. We also propose expanding the carrying capacity of the basic medical
insurance fund to accommodate catastrophic disease insurance. There is an opportunity to establish a catastrophic dis-

ease insurance system and steadily improve health care management.
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