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Abstract

“Seasonal migratory retirement” has received increasing attention from the public as an emerging
retirement mode. Especially the supporting policies remain to be improved for the aged medical
security system. The study makes a brief analysis among the allopatric medical treatment policies
in some provinces in China, and summarizes the current regulations on the transfer and connec-
tion for the medical insurance relationship adapted to the “seasonal migratory retirees” with two
typical provinces: Jilin and Hainan for examples. The author also puts forward to the existing is-
sues and some basic discussions according to the physiological characteristics and special needs
to the old-aged.
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Table 1. Specific arrangements on remote medical immediate settlement between Jilin and Hainan Province
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