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Abstract Japan’s high—cost medical care benefit system was established in 1973, which effectively solved the problem of cata-
strophic health expenditure caused by serious diseases. It provided important references for implementing urban and rural resident cat-

astrophic medical insurance in China. It introduced the formation development, main content and reform process of Japan’s high—cost

medical care benefit system so as to provide references for implementing catastrophic medical insurance system in China.
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