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Social health insurance reform in Germany and implications for China
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[ Abstract] Germany was the first country to establish social health insurance system. The health insurance sys-
tem in Germany is composed of compulsory social insurance and private insurance, with universal coverage. After
systematically introducing three healthcare reforms, this paper analyzes present situation and characteristics of health
service regulation mode, medical service system, medical insurance system and security of disadvantaged people;
summarizes the experience of design of benefit package, deliver equitable services, introduce market competition
mechanism, ambulatory medical care, maintaining quality and efficiencies, and then put forward some advice to pro-
mote the construction work of the security system: clarifying the relationship between the government and the market,
incrementally adapting the mandated benefit package, gradually establishing the mode of referral system, supplying

fair medical services and controlling medical cost reasonably.
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