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Abstract
Long-term care insurance provides basic living conditions for disabled elderly people and serves as
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a “heart-saving pill” for their later life. As the “sixth insurance” of social security, long-term care
insurance improves China’s existing social security system and provides strong support in alleviat-
ing population aging and ensuring the quality of life of the elderly. This paper will focus on the
northwest ethnic minority areas of Gannan Tibetan Autonomous Prefecture which have high alti-
tude, harsh environment, and poor economy. It will use institutional interviews and in-depth inter-
views with practitioners to collect data and organize cases. From the perspective of insurance op-
erators, it will analyze the problems in the implementation of long-term care insurance policies,
expand the existing research scope, broaden the analytical perspective, and supplement the re-
search results of long-term care insurance.
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Table 1. Long-term care insurance contribution standards in Gannan
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Table 2. Funding situation of long-term care insurance in Gannan in 2020
< 2. 2020 FEHEMIKHIIFIRREEEZER
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Table 3. Long-term care insurance business consultation of PICC P&C Gannan Branch
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Table 4. Long-term care insurance fund expenditures in Gannan in 2020
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Table 5. Disability assessment of long-term care insurance in Gannan in 2020
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Figure 1. As of December 5, 2021, Gannan has assessed the distribution of elderly care
areas for the disabled
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Table 6. Long-term care insurance fund payments in Gannan in 2020
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