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Operation and risk response strategies of the dual medical security system: Evidence and expe-
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School of Public Administration and Policy, Renmin University of China, Beijing 100872, China

[ Abstract] Chile has a mixed health system where public and private actors are engaged in the healthcare and
insurance provision. It was found that private system tends to discriminate against people with higherhealth risk;
therefore , due to this policy discrimination against high-risk population, the purchase of private medical insurance has
led to adverse selection. This paper analyzes the development of Chile’s private medical insurance and the operating
logic of its dualmedical security system. By analyzing the GES reform framework in Chile, it was found that limiting
the proportion of patients’ out-of-pocket expenses and providing high-cost medicines for free constitute effective meas-
ures to reduce health inequities caused by people’s socio-economic status. Its successful experience lies in balancing
the development relationship between public and private healthcare and medical insurance, while simultaneously
promulgating laws and policy tools to regulate the operation of private medical insurance market. Taking reference on
Chile’s experience, it is suggested that China should improve the participation of commercial insurance in China’s
medical security system, unify the rules for commercial insurance participation in healthcare affairs, and promote

good coordination between private and basic medical insurance.
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