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Empirical Study on the sustainability of health care system for supporting
divergent lives under the super-aged and popluation decreasing society
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Universal health coverage (UHC) assures the access to the health care
services for all of residents with various life styles/employment status. It is very important to
keep the function of UHC even in the population decreasing super-aged society. This stud%
considered the health insurance system, function of health insurers and the way of cost sharing of
health care, with empirical results using individual data.

Empirical studies in this research project showed the results as follows; 1)Burden of social
insurance premium was lowered for lower income classes this 10 years. 2)However there was
exceptional individuals in those income class with very high burden of social insurance premium. 3)
Lowered premium burden did not necessarily improve the rate of unpaid social insurance premium. 4)
In view of service utilization, upper limitation of coinsurance rate keeps the assurrance of access

to the health care services.
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