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Abstract

Medical insurance is directly related to the people’s livelihood of the country, while the balance of
medical insurance fund is an important economic foundation for the safe and smooth operation of
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medical insurance. Based on the income, expenditure and balance of the national basic medical
insurance fund and maternity insurance fund from 2010 to 2020 in the China Labor Statistics
Yearbook, a GM(1,1) model is constructed to forecast and analyze the development trend of the
balance of the national basic medical insurance fund from 2023 to 2030. The results show that the
overall operation of the national basic medical insurance remains good and continues to improve,
but it is necessary to prevent the medical insurance fund from having too much balance. In the fu-
ture, the country still needs to strengthen the management and control the growth rate of basic
medical insurance fund expenditures, further improve the efficiency of basic medical insurance
fund balance utilization, and strengthen the supervision of the fund to ensure the sustainable de-
velopment of the fund.
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Table 1. Income and expenditure of basic medical insurance and maternity insurance in China from 2010 to 2020

R 1.2010~2020 EHEHERKEFTRERE B RIEHBEANS T H

AP T ORI 5 5 EH R

A LON(An XHi(feoe) LON(AN (1)
2010 4308.9 3538.1 159.6 109.9
2011 5539.2 4431.4 219.8 139.2
2012 6938.7 5543.6 304.2 2193
2013 8248.3 6801.0 368.4 282.8
2014 9687.2 8133.6 446.1 368.1
2015 11192.9 9312.1 501.7 4115
2016 13084.3 10767.1 521.9 530.6
2017 17931.6 144217 642.5 7435
2018 21384.4 17823.0 781.0 762.0
2019 24420.9 20854.2 - 111
2020 24846.1 21032.1 - 4.3

E: 2010~2020 4FHA LT ORESANAE B IRESEUE R B T4 ([l 57 3h Seit 446D

R 2019 SEBCR T &I IFEA BT AR AL 8 X 2010~2020 4E AR HEAT T A T ELR .
FEAR R T ORI J 4 AIUS N AR TiT » 2020 474 B L ARPR YT RIS HE 4 U\l 24846.1 12,75, #5172 2010 4[] 5.56
B, SEBIKR N 18.7%; 2020 SIS H jj 21036.4 1270, J& 2010 4F(1) 5.77 &%, FHIEKE N 19.1%.
FTLLVE B, BEAREST IR SCH I K e 2 SN RN RGNS R, SEHA
=TT PRI S 4 1) M L AT R R e 3 K 11, 2020 Eﬁ (L R A 3809.7 127T, A& 2010 AFFE 4 4
R 464 15, BEIRFEAMET 2010 FHATHEK, (HEGREEIH FHFAES . P4 HE 2.
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¥R F) 2030 4, 4EFEARETRKT SRR O 482456.49 {270, FHMEK TN 12.7%,
RG0S TR 422443.89 1270, MK F A 13.1%. SRS S 3 A SR K B AR T URON
FCE TR B o FE 4 (R 45 4 5 THT, (ESEAR BT (RIS 4 145 R B0 FAWHE K, P K% 10.9%.

Table 2. Income and expenditure of basic medical insurance and maternity insurance in China from 2010 to 2020

3R 2.2010~2020 EHEHERKEFTRERE B RIEHBEANS T H

Ay LON(A X (1) ISR (1 0) HiARAR (%)
2010 4468.5 3648.0 8205 18.4%
2011 5759.0 4570.6 1188.4 20.6%
2012 7242.9 5762.9 1480.0 20.4%
2013 8616.7 7083.8 1532.9 17.8%
2014 101333 8501.7 1631.6 16.1%
2015 11694.6 9723.6 1971.0 16.9%
2016 13606.2 11297.7 23085 17.0%
2017 18574.1 15165.2 3408.9 18.4%
2018 22165.4 18585.0 3580.4 16.2%
2019 24420.9 20865.3 3555.6 14.6%
2020 24846.1 21036.4 3809.7 15.3%

T BUR A R 1 HRIREIE & H RIS AT AT RGBS WG ) = AT RSB CCH)
+ AHREESBACIH); BEUWgR = AN — BT BE4RE = Eeul4gR/Ese
ZHAKN) x 100%.

Table 3. Forecast of basic medical insurance fund from 2023 to 2030

%% 3. 2023~2030 FEAEFTIRIGE ETUNIER

Fhr ON() X (feoe) HEs & (1L oc) LR (%)
2023 145716.30 123461.62 22490.56 15.4%
2024 175384.56 149245.94 26498.15 15.1%
2025 207047.91 177026.19 30581.82 14.8%
2026 247322.68 212414.49 35736.00 14.4%
2027 291426.81 251520.68 41128.75 14.1%
2028 346293.82 300265.63 47777.51 13.8%
2029 407513.74 355123.28 54876.63 13.5%
2030 482456.49 422443.89 63473.57 13.2%
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Figure 1. Forecast of income (expenditure) of basic medical insurance fund from 2010 to 2030
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Figure 2. Forecast of accumulated balance of basic medical insurance fund from 2010 to 2030
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