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Review of the Assessment Index System of

Health Insurance Local and Overseas

YANY Lei  LEI Xiansheng

Abstract: To construct assessment index system of medical insurance is an important part of the assessment
work. Firstly the paper briefly introduce the abroad theory of the medical insurance assessment combined with
research evaluation system of medical insurance in UK US and Brazil three countries and find that health insurance
assessment system overseas can be divided into two categories one is inclined to assess Medicare efficiency one is
inclined to assess the health insurance fair but the actual operation are binding efficiency and fairness. Then the
paper analyses the relevant national health insurance research evaluation system including an assessment of basic
medical insurance for urban employees urban residents and the new rural cooperative medical insurance. Finally
comparing the assessment in home and abroad we can find foreign assessment objects are generally the entire
medical insurance system and much of the existing research is the evaluation of a particular medical insurance
system in our country; with the gradual integration of the health care system we need to strengthen the national basic
medical insurance assessment study. Different types of medical insurance system will affect assessments focus more
attention equitable universal health care model market — oriented pay more attention to efficiency. The different
assessment body will affect the establishment of evaluation index systems and will be a different evaluation system.
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