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Abstract

As the “life-saving money” of the insured, the use of the medical insurance fund is related to the
level of people’s medical security. By analyzing the current situation of the use of basic medical
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insurance funds in China, this paper finds that there are still some problems in the use of medical
insurance funds, such as inefficient use of medical insurance funds, devaluation of medical insur-
ance funds, misappropriation and abuse of medical insurance funds, pressure on medical insur-
ance funds to balance income and expenditure, and imbalance between regions where medical
insurance funds are used. Therefore, it is proposed to expand the channels for maintaining and
increasing the value of medical insurance funds, strengthen the supervision of medical insurance
funds, improve the overall planning level of basic medical insurance, and gradually cancel the
personal accounts of urban workers’ basic medical insurance, so as to improve the efficiency of
the use of basic medical insurance funds in China, and better play the role of medical insurance
funds.
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Figure 1. 2014~2020 China’s medical insurance fund income
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Figure 2. Accumulative balance of medical insurance pooling fund for urban em-
ployees from 2008 to 2020
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Figure 3. Accumulative balance of individual account fund of medical insurance for
urban employees from 2008 to 2020
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Figure 4. Income and expenditure rate of China’s medical insurance fund from
2015 to 2020
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Figure 5. Accumulative balance of basic medical insurance funds in China’s provinces in
2019 and 2020
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Figure 6. Comparison between medical insurance fund yield and CPI from
2015 to 2020
B 6.2015~2020 FEFRE SRS CPI AILLEE

HIFE 6 BIAL, M 2015 4R )5, BEDRST ORISR A7 N ERAT I =S A7 B IOR SR 4RO 1.3%, 1K
THRHAERIE P E W PR E(CP),  d AT LAFE AT SRR 3R E BRI T (R IS B S ) S PRI s RN, RE (e Ak
TR, XU T F Al B ORI 2 < DR B KU IR K, 22 T 5 R < PO PR HE (L TR 5 7
i BN PE R R AL I R B EIRIE,  DASEELER ORI S (N DR (E S M

4. BEETIREESFEHAFERNER
4.1. EREESFERYERERRT

BRI SCHI AT rT 0, ST FeE B ORI 4 BT A RIEEFE BF, HE2 TIWEUIR TERIT RS G B RS 1
RS RMIA R T 15,327 1270, FUILEEAREES BT 45 R BN . B2l T 7 RGNS B R 45
Oy E T UG, DS FoRYE, BEITRIGER S M RAROZ Az &, X Ui T 3R E 1 AR
GBI SR NG

HEHME 1KE, M 2015~2020 FIRIE TR HE S I U AL R BT 14%~20% 4+, 10 5HE
WA A 10%7E 4 HIFE S 4IRS AR A HI13], XU T 3R E BT (R EG 3 1710 45 S A
KNG AR 25 i R I R, 7 2 4 6 R 2R 0o v R 100 I R I R (R B e R R SR AN i, AT e B4 i

DOI: 10.12677/sd.2022.126184 1603 BIESES 93


https://doi.org/10.12677/sd.2022.126184

RIS

SR A RR

Table 1. Balance of medical insurance fund from 2015 to 2020
2 1.2015~2020 FEREESERER

I ON() s i(dzoe) HIEEREY%
2015 11,193 9312 16.81
2016 13,084 10,767 17.71
2017 17,932 14,422 19.57
2018 21,384 17,822 16.66
2019 233349 19945.73 14.52
2020 24638.6 20949.26 14.97
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Table 2. Balance of individual account of national employee medical insurance

F2. 2ERIERNMAKFLERER

o AN T Rt 4 T ERE S Bt R AN IR P 7 BT EE AR
(f270) (f2.78) RIS R(%)
2008 1142 3303.6 34.57%
2009 1394 4055.2 34.38%
2010 1734 4741 36.57%
2011 2165 5683 38.10%
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Continued
2012 2697 6884 39.18%
2013 3323 8130 40.87%
2014 3913 9450 41.41%
2015 4492 10,997 40.85%
2016 5200 12,972 40.09%
2017 6152 15,851 38.81%
2018 7284 18,750 38.85%
2019 8426 22,554 37.36%
2020 10,096 25,423 39.71%
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