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Abstract

Since 2019, Shaoxing, as a pilot city of national medical insurance fund supervision and credit
system, has achieved many results in two years of construction. Under the correct guidance of the
National Medical Insurance Bureau and in full combination with the local experience of Shaoxing,
we have successfully built a “1 + 3 + 1” medical insurance fund supervision and credit system from
the digital construction of medical insurance as the internal drive and the designated institutions
of medical insurance as the breakthrough, and created three supervision modes to carry out
real-time supervision of medical insurance in all districts and counties under our jurisdiction, so
as to ensure the standardization and fairness of the use of medical insurance funds. This paper in-
troduces the current situation of digital supervision of medical insurance credit in Shaoxing, so as
to provide help for the construction of common prosperity demonstration area in Zhejiang.
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