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[Abstract] In 2016, the based medical insurance has covered at all in China, health spending as a share

of GDP reached 6.2%, at the same time the national health fee income elasticity was 0.970, which is close to the

border of luxury goods.Obviously, price growth is one of the main reasons for the rapid increase of health expenses.

The reform of pricing mechanism is imperative.This article uses Kenneth Haro's ideal insurance theory to analyze

the structure of medical insurance comprehensive reform.Using the typical case of Jinhua, we verify the path of

achieving comprehensive governance goals from three dimensions: macro, meso and micro.
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