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Implications of German experience on provincial comprehensive design of social medical insur-
ance in China
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[ Abstract] This paper aims at studying the design of a mechanism to improve the health insurance risk pooling
in China taking employee health insurance as an example for a comprehensive design at provincial level. Firstly, it
introduces the real background of targeted improvement based on the existing improvements in health insurance design
at all levels in China, the existing risks, as well as the characteristics and existing problems of the two modes of risk-
adjustment and unified collection and allocation system. Secondly, it introduces Risk Structure Adjustment ( RSA)
mechanism adopted by Germany in the process of overall design improvement, morbidity-based risk structure adjust-
ment ( morbi-RSA) mechanism, and the central health fund (CHF) system. Finally, based on the current situation of
China’s current management status and responsibility allocation, and drawing on the experience from Germany, China
can use “morbidity-based risk adjustment mode” or “morbidity-based overall planning mode” , and a realistic routine to

achieve provincial-level in a two-set system of provincial-level overall plans and realistic path of overall reform.
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