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[Abstract] Healthcare reform in Massachusetts in 2006 is a prototype of the Affordable Care Act 2010. Revie-
wing healthcare reform in Massachusetts can help predicate the outcomes of healthcare reform across the whole of the
United States. Healthcare for uninsured people is the main target of Massachusetts healthcare reform. Several meas—
ures were taken to achieve this goal. First government subsidies were raised; health insurance coverage was expand—
ed; and premium subsidy schemes for the low-income population was established. These improved the ability of low—

and middle-income people to purchase health insurance. Second an exchange was established to regulate the private
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health insurance market and contracts-standardization schemes were established for the high-income population.

Third individuals were mandated to purchase health insurance and employers were required to provide health insur—
ance for their employees. The literature shows that the reforms had great achievements but there were also several
problems. On the one hand the number of uninsured people was reduced and the accessibility and affordability of
healthcare increased. On the other hand sustainability of reform is threatened by rocketing health expenditure; ac—
cessibility of healthcare for some people is reduced; and the budget for a safety net program is insufficient and threat—
ens the sustainability of the system. China should learn from the experience of Massachusetts establish a health in—
surance exchange to regulate commercial health insurance market and rocketing healthcare expenses after universal

coverage. China is also supposed to prepare a solution for the “insured cannot enjoy benefit” problem.
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