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[ Abstract] In the past three years of U.S. health care reform, many progress has been achieved in improving
the accessibility of care, health market reform, reducing the health expenditure and improving the quality of health
services. However, many key reform policies touching the interests of key stakeholders have not yet started, such as
establish the health insurance exchange, reform the payment method, raise funds and reduce the cost of the reform
via enhancing tax rates for the rich and cut some health welfare programmes, which will turn out to be the major chal-
lenges after Obama’ s second term. The experience in U. S. reform which encourages the integrated care, payment
system reform, strengthening the primary care and so on could be referred to in China health reform, meanwhile, the
problems emerged in the private medical insurance dominated health care system also indicate Chinese government

should take more prudent attitude in developing commercial medical insurance.
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