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[ Abstract] Objective: To evaluate the effect of catastrophic disease insurance in the New Rural Cooperative
Medical Scheme based on Beijing and Hainan inpatient records and to provide evidence for improving policy. Meth-
ods: Select Beijing and Hainan as the target regions, and 5 catastrophic diseases (including leukemia, congenital
heart disease, breast cancer, cervical cancer, and severe mental illness) as the target diseases, describe the policy
coverage rates and the actual annual reimbursement rates for individuals. Compare these indicators between regions
and diseases. Results; In 2012, both regions revealed a higher policy coverage rate for patients with leukemia, con-
genital heart disease but a lower rate on other three diseases, while Beijing’s total coverage rate is higher than Hain-
an. The actual annual reimbursement rate is about 50% and patients with severe mental illness, leukemia, congen-
ital heart disease enjoy a higher reimbursement rate. Conclusion; There were a difference of policy coverage rates
between regions and diseases, the effect of catastrophic disease insurance in New Rural Cooperative Medical
Scheme is positive but partial amount of patients still suffered with heavy medical cost burden. High single-visit medi-
cal cost and the policy’s limitation on reimbursement times would be the main causes. Suggestions: Narrowing the in-
surance benefit gap between regions should be emphasized during next stage; a more detailed policy guide should be
made to ease patient’s burden; a standard management on catastrophic diseases would also contribute to promoting

patients’ benefits.
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