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The Institutional Innovation of Social Medical Security System and a Discussion for Universal Coverage/LI
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Abstract Universal coverage is an important goal of social medical security reform all over the world. Through long- term
exploration, some advanced countries have already formed typical social medical security models. Seeing in term of financing,
those can belong to the model of tax funded, the model of social health insurance and the model of private health insurance.
The health care reforms of the up- and- coming countries are not limited to the prototypes, but according to their own national
social economic conditions, carry on innovation in foundation of the advanced countries’ experience, which were reflected
by expanding to uncovered crond through different models on horizontal direction, and divide the levels of protection on
vertical direction, to arrange different fund- raising channels. This paper mainly investigates into Thailand, Singapore and
Mexico, which have rich experience on innovation in social medical security system. On this basis, combining the reality of
China, This paper has discussed the design of the social medical insurance scheme for uncovered urban residents and the
implementation route of social medical security reform to ensure the universal coverage.
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