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An Analysis of Relationship between Social Health Insurance and Private Health

Insurance in an International Context
Zhang Ying (Lecturer,Southeast University)
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Abstract: Social health insurance and private health insurance are two essential financing approaches in a nation’s health sys-
tem. Social health insurance schemes serve as the fundamental financing approach, while private health insurance plans chase
profit beyond basic universal coverage. This paper investigates the relationship with seven countries” practices,demonstrating
that there are mainly four modes, “social health insurance monopoly”, “basic and supplementary insurance”, “coinsurance”
and “reinsurance”. Besides, we argue that different types of modes depend on the level of economic development, political
system and nation’s health policy. Moreover, the cooperation between social and private health insurance could provide more
effective medical services to all the individuals,and improve their benefits.
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