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Catastrophic disease insurance system: International experiences and implications for China
SUN Dong-yue, SUN Niu-yun, FANG Shan-shan, DONG Dan-dan, LIANG Ming-hui
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[ Abstract] In order to mitigate the heavy financial burden of catastrophic diseases on the public, most devel-
oped countries have established catastrophic disease insurance models, including commercial, national, and social
insurance models. Typically, developed countries have a national medical insurance system that covers catastrophic
diseases. We study the historical context and institutional framework of the general health insurance systems in devel-
oped countries, analyze characteristics of different catastrophic disease insurance models and summarize the experi-
ences in reducing patient out-of-pocket expenses, lowering insurance payments, and improving the quality and effi-
ciency of medical services. When formulating policies about catastrophic disease insurance, governments should com-
prehensively control medical costs to reduce patient expenses, change insurance payment methods to control insurance

administration costs, increase operational supervision, and improve the quality and efficiency of medical services.
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