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Abstract

China’s long-term protection insurance model officially launched in 2014 is the government-
sponsored business cooperation. At present, social long-term care insurance in Shanxi Province is
only piloted in Linfen area. Although it has reduced the burden of medical care for the local dis-
abled and semi-disabled elderly, it cannot fully meet the multi-level long-term care requirements
of the elderly. Based on the analysis of the current situation of commercial long term care insur-
ance in Shanxi Province, this paper points out the necessity of developing commercial long term
protection insurance in Shanxi Province as a supplement to social long term protection insurance,
and summarizes the progress and existing problems in the development process of commercial
long term care insurance in Shanxi Province. From the perspective of supply, found that for now,
commercial long insurance product design defects, insurance company development long insur-
ance quality, quantity are insufficient, nursing staff team in short supply, long insurance positive
externalities is the main reason for the commercial long insurance supply, and put forward coun-
termeasures, for the development of future commercial long insurance in Shanxi Province has
very important practical value. The deficiency of this paper is the lack of data on individual pur-
chase of commercial long care insurance, and the comparative analysis of supply and demand for
the micro demand side.
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Figure 1. The average elderly dependency ratio among provinces and countries in 2020*
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Figure 2. Growth of number of registered nurses in Shanxi province (2010~2020)
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Figure 3. The corresponding proportion of health technicians and registered nurses in Shanxi province in 2020
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