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Abstract: In early 2012, the State Council issued the "12th Five-Year" period deepen the medical
and health system planning-cum-implementation of the program explicitly asked for "the positive
development of commercial health insurance". The scheme and the increasingly serious problem of
aging provides a rare opportunity for the development of commercial health insurance. Throughout
the health insurance the last three decades the development trend of high loss ratio always become a
"bottleneck" of further development of the insurance. There are many reasons, but mainly with
doctors and patients is closely related to moral hazard. In this paper, field research and access the
1985-2010 years, the China Insurance Yearbook, China Health Statistics Yearbook and other relevant
data based on the use of econometric methods, the health insurance the sum payable as an
endogenous variable, in order to per thousand the number of doctors, hospital beds average
utilization rate of outpatient health care costs per capita, per thousand, the number of beds, inpatient
medical costs per capita, and discharged from hospital patient days per 100 acute and outpatient
hospital admissions for the independent variable, the empirical analysis of health insurance paid the
relevant data investigated; micro medicine, suffering from both sides of moral hazard in health
insurance paid, and put forward relevant suggestions.
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