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Abstract

With the in-depth reform of the medical insurance system, how to make medical patients enjoy
more abundant insurance products has become an important research content in the develop-
ment of the insurance industry. Especially with the normalization of epidemic prevention and
control and the advent of the post-epidemic era, it is not only a challenge but also a development
opportunity for the reform of the medical insurance system. This paper explores the reform of
China’s medical insurance system from the perspective of the post-epidemic era. This paper first
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analyzes the relationship between the post-epidemic era and the reform of the medical insurance
system, then analyzes the difficulties faced by the reform of the medical insurance system in the
post-epidemic era, and finally analyzes the effective ways of the reform of the medical insurance
system in China from three aspects.

Keywords

Post-Pandemic Era, Medical Insurance System, Reform

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 531§

LR, WEBESTREAERFUAWREE, IFHAMERE S . RSB S LR
R BT I ACHTE 55 (K BRI T BT ORE AR R AV B2 TR . IXBER LIS 2 Pk, DA
RN DGR R 7 RIS R A e PR, 37 5 R BE I ARESR AT S (L A&, WD S st iR 55
Rt KA ARBRTT 83 32 B (BT RIS 5 R 55

2. EERERETREERNERRIAR

Wt 1 A AN T A FR 2 R B B2 BORE B N RS A, T RE N ) R AR 25 BRATT AR A0 ARty o™
MR, s FE AR R RS TR R, W A iRk Ber fRIS ) RN AR I 58 3%
IIRSS, 224 R AR R SO 125 ). A AR (2021) A AR e 4 R N RO T80 I JE B2 e, 24T
By RBE A R A ER ST 1A [1]. A WA H (2022) N9 R 447 Jg 24 F M BR7 PR P AR 55 Ak &, X Ralb N B2
W N GAER AR SRR AL AR, IR ORI IR R, LR R 2 (R 2 52 BN & B A B2y ORISR 55
[2]. EIEF . JeRIH(2022) Ny E B PRI B 2 18] 2 2 I SRRy AT RiAT, SERER SR AT Rrak
MfEREfA R, ANWHRT RS R, 0 BRI 55 HE AR 5 35 ORI 74 &R [3] o

3. BFEBRAETREERNEMNIERSNE
31 EfrriEF RN EEREERNR PR ETERZNER

1) B T KA BT S dH

JE BRI, BEIEBIZ RN B H S B B i SR B RIS RE 72— I A
R POERI B K IR LT 9, BT 8 A BT . Doy RIS R IDECE,  RENS N B35 32
B 5E (L 3 A A2 BN TAR R ORIG T7 30, D R BT ORI 1A 38 BE G D9 R 3 R BE K IR 2 4K
BRI T RIS I, A O SR AR A, 4 R SR A I O R R 55

2) e 1 IE 2 R REOR A 2R

M E BT AR kR, BEORSCH A X HIEL TR, RodL BT ORI 5 I EL 8 b, B
FERAHIL 5%. WHATUEH, mLBETT IR AR AL, TR BATT R BT a8 . fF N PR IK) 24
T8 RNV EEST ORAE CRRR L7 1 P 2 B R BR BE /o FEBRIT ORISR RIRAN B LG, RV EERST ORI i
IR SR S BORBR =, R AL BE G B 2 5 SR A (RIS ik — 20 5836 2 TR KK (R B DR P ik AR [4] o

DOI: 10.12677/ass.2022.1110614 4498 HEREERTE


https://doi.org/10.12677/ass.2022.1110614
http://creativecommons.org/licenses/by/4.0/

3.2. FEBRRAETREEFREETRTIE

1) B ESLULNOZEAIMES) T ERT RIS R e

M 2020 SEFEMR 4, HFFELKR R A, 1R AEERARE . SIER, ANDZkii
MIBLRAEILAERARF R, T H 2 R A3 fERXAME LT, AATTR BT RIS it A
IR S5 B SRAG AR, TR T ROE 2 KB TR, 2 ZEBOR 2 A7 R

2) RIS RS FONERTT ORI IR R O SR  1 HoAR TS

B SRR Bk S I B S ORI AT W BRE A &, RIRH AR BN 1 BEST ORI R 50 1
HEHESNT) . WA B HEERORIE M, BEFRETH RIS AT MO RS VAt 23T E T, X BT R itk
ITheHERE 2 RO IRIAT ML 2B T 3, BOAIREAS IR IR AT 1 A2 BEE Xt Dy ORI 1) 98 FH R AT 1
iR, DR TR T IR R

4. REERHETT ARG (4 5 o 5 Iim i B 3
4.1 BRESURETETREGRSEFBMROSEE

CRy7 ORISR R AR, M BL AR 22 T R ORIS ™ o K07 i rP AR 22 IR SRR A B IR
TTHR I R o B 2B IR AR, RBRIT A IR = A T BRI, AR BT A 2 A7
FEAT ML 55 BN PR AE RS DR, 0 LA PRI 2 3 X DRy ORI i R AT LB I A, A T fR S A B3 BA
ANEREE, FERMRESE LR 1 By ORIS: S R (4 [5]

42. “BTiEK” BATETREERNENERLE

BTk, 5 BRI By U R B AAK o AR 25 B T I R £ e A, B9 ) 2 P RSOR s
RMIRIHBRZ TN, EF R EET R RE R[] HERERXMUENEmRSHAT, Bir
DRI 1A 22 A TR B H AR BRCRAE LT L8 S8 BB Ay A BB T ORISR, ORI 24 7] X 1%
77 e AN BERS A U S A, DA T T A B U, DRI R AR A, AR R

43. BEfrRE~mURBRSRERFE “RRL” AR

W BT (R R, TR AL BLGUR LORTE R (AR (RI RO AE e b, — i
5 65 J B 1EA BRI “THRL . XL T 65 J8 5 AR AE AR BRI b O (R 2RI 0T M2 L,
R R 2 A BT (RI I AT P M AP 5, (LRI LR, AR AL At 28
LT RB RS 5 ) T H 5 B A Uk 22 57

5. FERERHMALBI TR E BT R iF R BUEREW
5.1 QIERtESTRE~ R, ¥ XETREEE

PRyT ORISR 28 AOTR N S 0K i R 55 (I QBT BT LN 2, R DT B IR SR i 2R
RAPR ORIS™ it i A2 HO DR T OR IR K 75 B LA DR ORI 24 W] M) (5 DL FEAIR) R BRI SR 7 PR
PRI B, AN RS T ORIS R A . B SRR AN T T A DR S, BT B X R S i 1
ST T URIE7] RGPS AR, BB — SR A RSN BB AR AME R AR 0 R T ORI 7™ i
[F IS AR o BN T DL Jee— S5 BRINRS, Ae AS RSO NI I BT IR 7 3R o L0, By b It g i
PN RO G EON R I BRI T DL i 5 0, Bttt — S S REa T M1 K BT ORI
Phbt, G SBRE RS A, A SEATI R R, Pk I RS DL R A R T ORI A
AR 1 s,

DOI: 10.12677/ass.2022.1110614 4499 AR AR


https://doi.org/10.12677/ass.2022.1110614

BT

<
<
..

Figure 1. The reform and development of Chinese medical insurance system in the post-pandemic era
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