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Abstract
Chinese modernization prioritizes people’s livelihoods. With the deepening of population aging in
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China, the medical security issue of disabled elderly people in rural areas has increasingly become
a focus of social concern. To adapt to the medical security reform arrangements in Anhui Province
and improve the medical care for the elderly, this paper adopts the research methods of normative
analysis and empirical analysis to explore the medical security issue of disabled elderly people in
rural areas of Anhui Province. The analysis points out the severity of the problem of disabled elderly
people in the current context of population aging and the necessity of medical protection. Based on
this, combined with the implementation effect of the medical assistance policy in Anhui Province, it
is concluded that this policy has achieved remarkable results in Anhui Province, with the mecha-
nism of providing subsidies for insured people achieving full coverage, the active discovery mecha-
nism transforming from people seeking policies to policies being embedded in life, and the tracea-
bility mechanism being effectively implemented. Through the above implementation dynamics, this
paper proposes three optimization paths for continuously promoting medical assistance towards
greater maturity and stability: optimizing the community care and family doctor contract model to
provide more professional care for disabled elderly people; building a data platform to provide
strong support for online medical treatment and cost settlement for the elderly; and mobilizing so-
cial forces to jointly build a new pattern of medical security.
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