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Abstract

As a strong supplement to the medical insurance system, China’s commercial health insurance has
maintained a good development trend in recent years, especially since the outbreak of the novel
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coronavirus epidemic, health insurance business has increased significantly in a short period of
time, promoting the development of health insurance. However, at the same time, the regional
imbalance in the development of health insurance is becoming more and more obvious, which
limits its development. In order to accurately and reasonably measure the development of health
insurance and regional differences among different regions, and taking into account the relatively
significant differences in health insurance services between property insurance companies and
life insurance companies. Starting from the three dimensions of basic strength, service ability and
development ability, this paper measures the development degree of health insurance by index
respectively, and then obtains the overall development index of health insurance according to the
weighted market share of the two, and uses the development index model to measure the devel-
opment situation of health insurance in 13 cities of Jiangsu Province from 2011 to 2021. The
study found that the development of health insurance in Jiangsu Province in recent years has
shown a rapid development trend, but the development gap between regions is also increasing.
Compared with life insurance companies, there are great differences in the development of
property insurance companies in different regions, and the overall development of health insur-
ance also has distinct regional characteristics, and to a certain extent, it is related to economic
development.
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Table 1. Health insurance development index table

* 1 RRELRIEHER

—gifar —gsatn B PR St
(AN +
N RITRTE +
) (g +
Bl -
o (0 A 7 s '
RERREIY mais il *
(e s
TSR +
(R K% "
) (RITRRE K% +
e (R R K % +
TRA fR AN +
, (VR +
sz 7 o .
N -
AR AT i '
RERRERS s RREH *
[r s
SR +
RIS K% v
RS (RIVRRE B K +
e +

(2) FEbr PR E

ARSTAE A A B T v 6 AT MBI BE . H A S BOE A — iR bn,  BII [
AN By G ORISE 23 m) (R RERS A TR A, B I8 BIPIR A m] IO ORI T 37 o5 LU Z2 5 1, S AT SO o B X
IR AR T AN AL

X G dE AR LR OB R TR EL A P AR SR 5 PP TR ) 2 N AR BGE A E » R BGE AR SRR AR 2L
SRR RN R E 2R, S ARARE AR SR RE ORI, MR AL BB, FEZra VA IR
WO, HACE iR .

© HHpritEfl

ARSI EAL T8 z-score ARAEALAITR ZARIEAL o E 3R AN, PRESAT ML BF e as R 0d vy
SO REAR FATM A JE,  #UE ] z-score ArdEfl, 1o HARAE bR U AE AR Z R HEAL T i o

@ BLEBE T

N T HERASFHR bR B AFAE RN, S IRARE A T LEPE, XEAREEAT min-max JH—fLALEE. ARFE LY
XA:

NACEEL

DOI: 10.12677/aam.2023.1211447 4565 IR Esid


https://doi.org/10.12677/aam.2023.1211447

AR %

r_ x”—MIN(xj)

" MAX (x;) - MIN(x;)

UAREGTN
MAX () - ;

%5 MAX (x,) - MIN (x,
BEEAE SR | DT RAEER | DR AR i b L

X..
é‘ij = -
2%
i=1
b 6 FoRE 1 BT SRAEH j WHEAR T & L,
(I SRAF S § TR bR A5 S E E,
_——K25 In( )
Hep, K=1/In(m), K>0, mILEMRKEL.
AR R HLD,
D, =1-E;
LA AT AR PR BAL LAY e
DJ'
ej —
2.D;

3. IHERRELRIEBNE R 24

AHEFET IR IR B T 2011~2021 SEVLI5R4 GeitAE S A [ ORI GE 4 45

Table 2. Health insurance development index table of life insurance company
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Table 3. Health insurance development index table of property insurance company
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Table 4. Health insurance development index of Jiangsu Province
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B 0.243 0.397 0.645 0.501 0.518 0.623 0.729
T 0.231 0.242 0.427 0.368 0.332 0.359 0.427
M 0.159 0.172 0.239 0.232 0.312 0.403 0.466
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Figure 1. System clustering pedigree diagram
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