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Abstract

Objective: To understand the current situation of the medical insurance penetration rate of people
over 60 years old in Renshou County, Meishan City, analyze its influencing factors, provide a basis
for the promotion of medical insurance popularization work by the government and related insti-
tutions, and provide reference suggestions for improving residents’ enthusiasm for insurance par-
ticipation and renewal. Methods: A questionnaire was formulated according to the field conditions,
and 300 residents in Renshou County, Meishan City were surveyed online and offline by random
sampling, and the obtained data were statistically analyzed. Results: The survey showed that the
medical insurance participation rate of the elderly was relatively high (97.56%). Among the in-
sured population, more than 60% (64.17%) of the residents have paid for 0~15 years, and 60%
(60%) of the residents have paid an annual fee of 200~500 yuan, which is mainly used for hospital
reimbursement (49.17%), mainly through publicity channels (66.67%), and the satisfaction with
reimbursement ratio (38.33%), convenience (50%), and service attitude (51.67%) is mainly gen-
eral. Among the uninsured people, the main reason for not purchasing is to save expenses (66.67%),
expect the annual payment price to be mainly 200~500 yuan (66.67%), and expect the reim-
bursement ratio to be 61%~90% and 91%~100% each half (50%). Conclusion: At present, the el-
derly have little awareness of medical insurance; the difference in the protection effect between
urban and rural areas is obvious, and the universal adjustment should be strengthened; the nurs-
ing care needs of the elderly increase, and the nursing insurance system has the potential to sup-
plement the development of the medical insurance system. Suggestions are made, first, to carry
out publicity activities based on the knowledge of medical insurance; second, to formulate plans
taking into account the influencing factors of urban and rural economic development differences,
and to introduce advanced basic medical facilities; third, to expand the scope of medical insurance
services for the various medical needs of the elderly. Multiple measures are taken to consolidate
the achievements of the popularization of medical insurance for the population over 60 years old
and stimulate the enthusiasm of the masses to participate in insurance renewal.
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