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Abstract

The implementation of the “Health China Strategy” is an important part of national governance,
elevating people’s health issues to the level of national strategy, and an important guarantee for
China to achieve the goal of two hundred years and the great rejuvenation of the whole Chinese
nation. In view of the complexity of the implementation of the Health China Strategy, the thesis at-
tempts to explore the market potential of commercial health insurance from the perspective of
commercial health insurance. Based on the claims’ data of commercial health insurance products,
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the paper explores the problems of the medical market and health management, such as “expen-
sive medical care”, unbalanced regional development and overdrawn market demand, explores
how to improve the development model of commercial health insurance and makes policy rec-
ommendations for the implementation of the “Healthy China Strategy”.
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[E s (RSN, SEABUR R A R AR AL, 5 — 71, S2RHE i R AR, ATX
B RO, BETS TR A R RIS A T R ARG 5. B AIHLE . BB AR, X T Rk
AZFITUZ B H 2338 Y], XT3 iy a0 5 5 i AP B, X 45 el A R ORI H R T BILE

FERIIRBAK, RIEFEAL ST (RIFA R BCE RSN, G VE BT K, REKTIZHR T
25Nk, BER THRARL T (RGN 2 J5 RIEAER T (RIS f 4 F 95% L LA L, Sk
TR B BT ORRE o B b E A a2 GBI AR, A PR AR R T ORI A 2R () R B TS
B R AR O A R N A AR 06 A2 (i R DR B A 75 SR 20 8 sl 7 b A R DR G F  1) =  M5E 3

2016 4 10 A, rhtrsRsE ( “ERerh[E 20307 MURILIED) il “ AR kA BRI " IR
%, BELCERERIFVERDHENEZAR, EARERBER S KRS, SR REAT IS
g EE B, 2020 4, FEE PRI RGN, RO T XS5 A S RIS IR EE .
e LRI Al i (A R Se T E E RS 2 A RS+ IUA LRI — O =i
S E BRI 5 K4 T FREE e R v A A D B AR A AT JR) R RS AR 55, BRI 1 R R ORI ) =
SRR, KRR E S SER) T RTITRA ML .

SEREH I, FRIE BT FRAT ML B A S S0 R, X 2020 4R By g HEAT b i 55 LA Uik 2459
16762, RGBSR RIERY N, A8 B M (0 D M TR 2% 2% CRIG: 2 7] SR A3k 0 i G 7= i PO AR
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2. XaksFd
2.1. BShcEreEid

IR A1 T P A e O s 5 PRI T R A (1], AL T RE ORI O BB W FE LUER A2 0, T R B 2 1
— I, Adam Smith JONERER HATL5FAME K a4 — AN Thfig, B “ (R DhaEU” (1776) [2]. B AL

%Rk http://www.nhsa.gov.cn/art/2021/3/8/art_7_4590.html
2%k SkYK:  https:/news.qcc.com/postnews/bOead0dced456effe8d62ed5al9c9cOf.html
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St — R R, JEARIORR TR R, BRI 2 I E FOT R R R R AT L, RHREAT AT T )
e, 2 ETAE IR ARG TR RIS T3 b H & v k. XTI BRI =, Couffinhal A. (1999)
4 7  EFK (principal) 5 b 78 25 (supplementary) B K 25[3]. JEK, CREGATIA B, £ BEE AR
H R sk 77, Skipper B 5 Harold D S (2008)% £ it M A YN RIS I ShEE A = J7 i, B2k
MEL FERLE S 4], WSCERIF RS, wD AR R ARBE SR ORGP IS W B 1R FHRIRIR AT . MRk
Fhax i, EAE BRI BT A R A E RIEH .

2.2. BAX#EREER

TIAEE AN, £ “HRE EIS” KOS5, Rk ORI AE RO R A FEFAER, B A Hitt
SORBRIThEE . EFTERENE AR, AROR I 2 Sl DR 24 R RSB BRI SR AHOG ST VRN XU
T (2020) 5 Y, R AR BRI A N S RIS A T, IME R R BECZH R E . RE R RIR 4
SORBRIVINEELS]. IV #EF(2016) ik, FEREIMLAERECRIGAE AL S ORISR IAh 7T, AN 0 A2 J I
ZAEACHOH TR BN 7 DR B BRI A 25 [6] . R R (2017) Aot - [ B 7 Dbt Ak R oK i »
e M f R ORI 5 1t 22 BRIT 2 IR AEAN TR IR 2R, AR RE NS O 70 FE XU (AT 28T BE[ 7]

FESHT RN AT . 25 L (2019) 4 tH ZEMNBURT . 52 ML, SRR B R EOR 5 i REfR
B PR 5 A e (8] <o A(2021) DAK AR RS 35, IR TT 24 A1 0 T 4 B OIS PR 245 A 32 A Qi o2 368 7t
BN B B [9]

FERMCHNIE T o BT YR FI 252 (2017) % EL T OECD 3 2 [1 5 i b B 7 AR B A 10 ZE o
S th O R E B BRI [10]. WM. RISZHEQ02D)BTTT 136, 8, H=EMRFREMERE, £t
H [ 14 T I A B A A B (1]

2.3. SCERTTN

FE “ARRE E g R, RS AR E D RE E BRI SR AME . BERiE, S EE R
ARl BRUCLASN, BT EENE 1R, DRSO, AR HsRIR] b A R ORI 1) AR P AR A P 22
s SEHEAERE T SR AT OSBRSS R ORES A Al 5, DA B eSO 3 ] i A s e £ B DR S B AL
DL BUHRRIRER — 23 15 ] P17 10 T o A R ORI A i 2 B o (LA K S 7 30 i o I A e R 5 7 3 7
JIJ7 AR S, FESE G “ AR ERIE” T TH BT A 58 . A SO TR i Ml Ag e ORI 1) 11T 379
735 CATE A e R 5 S BRESCHRE AT A R v FEL s ™ PR A AR FRD e A, A9F 5 B ] et oI R ORI 1) e
P, SEELBE “f R A [ s SN E .

3. BliERRRTIHE N BRESH

N T BAIEAE A RE R E AR 7 R, TR A A R A R AR T A R A AL, AR SOEE S
TG, SRR A A A SR STUEBE . B TUIR Il R TR AR SR R e R AR BB IR B, 23 A
S 18 B3 AT g I i L e R AR B 1) 7 R AR AR LR ™ o B SR 34 390 g I i e At SR R PR SR AR Wi BT, gl 7T LA
Wi I 7 A R RS AT 8 IR 00, A — @ T3a TR, RERE I T H v Ak R RIS (1 T 3798 77

XPHE X RGNS, BB N ABORE, BRI R N, AR
DLAESEAAE B B8 3 R R GO T DI A BR AR S A MU . B, B B REIR LA
WSR2 A5 JUAN I BE, R FUAR R AR GOt T3 Ml A R ORI ¥ 0 5 AR AR L, [RIT PRI T 4R & A
e I At 7 30— 2 A P LA ]

i) ik I 3 AR P 48 ARG, FETHIEERT R 700 N, WSCERE RLN A 643 1, A RERIAE] 90% (WL 1).
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Table 1. Basic information on survey respondents

=1 EENREXER

i) R R iR T Aok
5 198 30.79%
7
% 445 69.21%
18~30 & 313 48.68%
31~45 B 153 23.79%
Fg
46~60 % 163 25.35%
61 % &L L 14 2.18%
[ 356 55.37%
A1F 273 42.46%
BRI
HiE 8 1.24%
M 6 0.93%
3000 TREBLF 201 31.26%
3001~5000 7 118 18.35%
WNARBL _
5001~8000 7 148 23.02%
8001 Ju XAk 176 27.37%

RO, o B 198 £ (5 HE 31%), ottt 445 (WL EE 69%), LlEEEA LIRS . SRRV ER
ZAEHLE 18~30 ¥ 2 [a], 46~60 % IR KIR 2, 61 % K UL ERIBE A N BuR /D, UF 14 N. CIEHEHMALE
AL SRR R Z s BRIAEX SRR 2 75 3000 JT LA F4b, HARUIRAIKFE AR B 5.

3.1 MKEEEANEE

NATTHE T AR K AT e 8 25 PR HE R PRSI, S48 17 - e 336 0 LR B 2277 (L% 2) TR AT BE R
AR B R RGN, AATTRE RS S oe A7 B . "R RPIBOAR S . ISR R ORIG  8 JUTHEAT 1A AG: 55 22 Ao
J7 RIRATHER . TEWUEEN) 643 A AR, A 32.7%IF 1 A % Gide Bd i w A ORI SRR AR A Sk m]
BEACZE I HL B S, A7 32.5% AT A0 G A R TR0, T WL, S22 AN MBI K 7
b i 6 B RE ST A A R AT UG B

Table 2. Options for an effective risk management approach to address critical illness risk

2. HMEAKRBNE N BMGEIE Sk EF

16 R B ik T Bk
FEBEETRE 62 9.6%

B S A 162 25.2%

T R g A RRAR K 210 32.7%
X HA A TR B 209 32.5%

Bt 643 100.0%

i
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Kk, AR T T R R K. 7E “{EER E NS T, T2 d @R it &
TR, R LR S 5N AN AR EARE, BT LR A B A & T R A
&, BhJy “ffleb [ AR ng” ALt
3.2. Rk, HIRMWATEEMIRR

£ “EEPEMGK” T, THENEEELRER, RNREAMRN B SRR K IEFE E A A [ 1) 28
W, IXFNT EH B BRI AT FNFE B A2 75 2 5o ) R SRS P b AR R AR I 4. BEPRAASEEWE 2 A TR 7T H Al
N NEHX T B Se RS E, R E 1 BB ckAd)E, MM E SRS\ REER
AL AR 2 R MRS, R B R b BRI RO A (LR 3).

Table 3. Cardinality test
3. FAH®IE

dick HHE ot S 1 (XU
BORBRTT 85.444° 6 0.000
AR EL 79.114 6 0.000
oA 33 54.100 1 0.000
BRNEH 643

0 AN EL TS (0.0%) M BT BT 5. /MR THECN 7.46.

RPN EIEAT R0, 0 N RTCA T EUNT 5, R S {EEN . p 79 0.000 (p<0.05), R75
{67y 85.444, NATTXH I B A& BB 7 (KA RIRE SEAI AR RS 15 243 S ML A BRI 2 IR A7 AR BV 2= e (LA 4).

Table 4. Level of awareness of their health protection after the outbreak*Attitudes towards future insured and additional in-

sured Cross-tabulation
F 4 BBRERNBEERBIFFNANMEE KRR, MENSERXXER

KRB WRKTE
—Ee AR A& NER
¥ 89 146 19 11 265

it

e IR E 33.6% 55.1% 7.2% 4.2% 100.0%
BERER
;@gg@i e 25 35 183 37 29 284
B3 IR EUKEEREAL  123%  644%  13.0%  102%  100.0%
B . ) T 11 40 32 11 94
B HNEREERE 11.7% 42.6% 34.0% 11.7% 100.0%
Mt T 135 369 88 51 643

MBS RATH, FE32 “fRRE P A7 SHE R A2 N, X E B BRI (A RIRE 4 56
TH), AAT—E B3 BRI S E R LA R FE 1 2 B R i — 0 TR AR B AR
(¥ A7 Lt 33.6%, AIREZ K5 L 55.1%. XF T INKIRE AT Fr sk A ik, — S MATRES AR R IR
PRI DL o5 P B 0 12.3% 5 64.4%. TN TOARIRR BESRAT T A2 AR U, AT X AR R 4
PRI L LB AR, SRR, I EBUA TR RE AR RSB MG IREH EEAE B R . &
M52, MR R E AR, M A EARIE BRI AT BEE, T8 A RS —
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T PRI . FENE A IR 1 R T A i (R SERUARRAE DRIV % 2 0 e ol A e £ 6 ) 45 ER A5 100
TSR SHFIN, LA R ORI AT S T R K T 379 7

4. FHE R RRIE R0 =
4.1 BFERKFHAESTThE

MEEST DA SRR E, 2020 4, W EBUF BASCH BT TAE RSN 30.4%, #4530
41.8%, MAERTE 27.7%°. K, EEST DAL HERH NN A eI R g, SHFANATE
AT RTT, 238 “FEst” MR HI.

M RAE = BE R A ERE, 2020 46, RETAELZRA 5 GDP MItLE S, 7.12%, 1 —Le s R [E 5%,
fan e e s E L H AR AR & GDP L E7E 2019 Euk L4 /3 ik 2] T 16.8%.10.2%+ 11.7%-
11%* (WLFE 1) BRubLIAh, FRE A GDP KT AR, 2021 43k E A GDP UM 1 /370 °, ifi OECD
RN B K EF KR 4 733600 © (L 2). Rk, MBI PARARAN, &2 M A GDP 3k
F, REMETKFHBAC, DAEFHBRNICHIRKMRFA 0, WS S5 EIRFE, WAL
T R AT TR e b e R [ ST 75 3K
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Figure 1. Health costs as a share of GDP
1. DEZMAL GDP fItL=E
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Figure 2. GDP per capita (USD)
2. A1 GDP (¥7T)

SRlRUE:  http://www.gov.cn/guoqing/2021-07/22/content_5626526.htm

4% RIkUE:  https://databank.worldbank.org/indicator/NY.GDP.PCAP.CD/1ff4a498/Popular-Indicators
S %k SkyR:  https://data.stats.gov.cn/easyquery.htm?cn=C01

S Rlk UK https://stats.oecd.org/Index.aspx?DatasetCode=SNA_TABLE1
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42. REEZRATE, SEETREXMRIEEER

B TRESS . ADAS, B S KAEZEEN . NOREK TS HAGFERAER,
LB LR R AR o AR o AR BRI 0 5 AR B N L2 31 [
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Figure 3. Health insurance premium income by province and city in China, 2021 (Unit: RMB billion)

3.2021 FHhEFEHRERRFBRNER(EBAE: 27T)

TRk http://www.cbirc.gov.cn/cn/view/pages/ItemDetail.html?docld=1034670&itemId=954

DOI: 10.12677/fin.2022.122016 166 &k


https://doi.org/10.12677/fin.2022.122016
http://www.cbirc.gov.cn/cn/view/pages/ItemDetail.html?docId=1034670&itemId=954

PR, EER

43 HRBERZERY, SBHETRERZKANE

Bt ORI 23 ] AR A 0, i e g ol e R DR G Th d _ eh E  OR S o 4 R A A, P 0 T
BRI ELORE A A 78 . (HARAE 2021 45, 32 2 R B HAR AL AR, (RS S ) SR AT
BRI, CHORPNN ORIS (K50 2 SCREATAETE (2020 4EAEITRR)) Mitfia, #E 2021 4 1 A 31
I LU A A5 R BRI i 2 B R 2020 il O BEZRARAERE 305 (O T RVE A 0 i R R 5 Ml 553 5 i L Y
R TIAJE, 202145 A 1 HAT QA= ERA A& ZORIMEIEI TR . R KA DRI Rl B
PRSI PR BN N (LIS 4), (BRI AR, X il fd HEOR G 55 BOR A D03, 1 SR A2 A T FY
AP ATESC D T F R R A R BB IZERMAZ ZRN T REER R iy “ @+
[ g St R E R SR, BORRIAWES), AT Bt R Bk 1 kil
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Figure 4. Original premium income from health insurance in China, 2011~2021 (Unit: RMB billion, %)
& 4. 2011~2021 R ERFRBRBBNEBE: 27T, %)°

5. Rl b R AR 3o R R R T BN E B BUR W
5.1 R “BRR" NEE

FE Ml A REORISLAE B D 3RIRZE T Mk “Fise” M b, ZLAATTHONINT. &5, MRA L
Ho EFREREL KT RSCE, RTHBX AT R KT, SESR AATRIESERE 1. HA YR T L3 2
MNATTREAR BRI SE R SRANE SCRE AT, A REAE ORI Sl RE 0 SAS P b A R ORIS PR AAREAT I 3K, 9K
el fi REORIS O B i )5, A AR RIS I AR 20 [ 70 et DRy B FE it — DAk . ok, BX
JRFIE 24T, AE 5 VPRl P 3R BN [13] o 4 i X 7 b R O B I A BT 18 5L ik S 10 28 14038 L X R ANA
ALREHFEIADN DMELR . D AR AR B FHEATEWNRERN R B, wTRlES
FEVF B PO E RGN NS B ORI 2 OR 38 SO, IR A RESIN BE 2 (A N T Il A e DR S )

8 %kl Sk http://www.cbirc.gov.cn/cn/view/pages/ItemDetail.html?docld=1034665&itemId=954
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ORESVEHE, IZHT AR AR SR RIT SR AN ST EL B, ek “B0 5t 7 (I Et, OREE fd e [ bl
(ISt o

5.2. e XiEE SRR TER

HI TR M A SRANT- i, AN R Mg A] Ji BRSNS T SR AE D . bR RBURIIA G —, 7
b A R R ISl EE 8 AT, 25 18 DRIt ) ) s A2 DXSsRIR) 2 2 U 2 REAL IR i RS ORI 5 5K [14] - Tk
i R O S AN B ] B 22 L F5 AR 1 A2 A0 REAT SR A, 1 A2 ZE W o 1t I A R DR B AN R R A s i, 1
FER A R ORI TR R AMeE . B BRIl . A I A S IR DD RE, S5 & b AP KF . ZIR IR
REE L AR R ORI 10 A AR A58 2 2K, B PTEMN AR 558, @B AT
RIS, Pl R ORI ol 0 b BT ORIEAR R o BRILZ Ah, U H ORI E P I & 5F R 5 i X,
T 24 1 22 5 BRI 5 O Jee v i R ORI 2 18] RS A R, E A R [ 1) S I R T i A X
AR 55K I 22 5, Skl RN A &, (E 2 AT 1.

5.3. REMERARAOERSLEINGE

B UCBURT A 7R VAR RRERS: A BUR AR Bl AR R O 2 EDIR DL R B 25 284k, M A R A2 e
R T = L I ECR BURPE[15] . H 58, BUOSRIMLAE REORI 24 mlsk = B HE, (T5R75 2R B BURN = TR
Bia T B, BURFASCET R R REOR S SR ORI B BOR S  Bly, 3 B Tl g R DR e A7 Ml v B 2
WEAEHE . LR AR T, KRR AT LS K EAL . IR REAT N ENLE, 5SS 5 ESHE
FPadre Hk, BUFFTULIN G —RVIFFE “MERET E N SR AEis, B s e, %Ki
TR A e, B RER o . PR R LA RERS 107 Shoar 2 T AR S e ar A, #uid . JLE,
NS RN BARMN NS B NI Sl B0 17, BENS ORI AR ) LA i 26 o 10 4 78 i Jo 30
WA R IR, Bl em iy NRIAEm@RE, FIRW 2 “ (@R Ebing” 12K,

6. FiRLEie

AIRBIETERAE R FE b R g 7 KT RR, AR A REORIG RO AR BE, R 1) 265 R 2 5 i <) o
PrAas 0730 RIT T BB WS T i BEORE 1 T 3278 77, DL LA REORISE B /7« i B o
[H flgis 7 s e RS, ProdBetskAia, md @R BA TaiE 7, (A A R Ar R &
I o AT T ) 235 SR AT T M A R R 5 BEAE R RS BUARE T T, St 7t o, P R o R s
THERER, RELSHATIEL.

AR SCA g B R L A ORISR A S IR R IF T 18, AR SR BB 7 A el . AEAT SO R, 2B
5 25 JE I EU R Ml A R ORISR A BT ORI AE R K b A e A, (E i TSR BORME IR, 2 v R AV
JERATTT o AR AR o Ml A R ORI E - 5 2 AR D2y ORI AH AR B, FT36E — R 55, Lk« fi e b ] s
HEAR, AR EB .

E&WH
e “CREFAQUF NN R)” TUH G2 5 2101 50T Rl g B DR B 5 OR IAR B vl R i
AT (2021 RS T 202121).
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