@& bFAY

]
‘“M”"’ DALIAN MARITIME UNIVERSITY

AR

SSE RBRE ST R RIS

Title: Study on the Issue of Improving the Level of

Medical Insurance in China

&3 4 Y Bt

¥ £ 222020XXXX

¥ fe:  AREEEAXLRFER
ERIA /SRS R 7 2020-1
o #H W g (HR)

% = 8 W y

O B H: 2024 £ 5 F




wm =

By IR SR AL = IR IA R AV E E TR 7. T8 B ERST RBE IR R 2 AN RBEAR
ATERHEART R, BEMERER BN, AT RIMEH, AR
[ B2 TY PRIFK P2 I B, ASCRIEER T (RFERIEAERIE, VYRR X 3X
] BT PR B RIS T RIS, S8 — 8B @ N T RS 7 PRSI =
TYARBEACTFHIE S, RJE METT IR 2R IERIDIRE,. (E RIS E iz =75
i i 7N R B ORFE AP TSR R B 88 B0 MR R A A BT 7
OREEKFHET T B E, TR T AT 04T Ee,  Hrbot 2 AR5 i
HEOMN, MMErEEHER 73R E Ry REEH R BR, 58 =80 X =N LD
FERE AR E e f8EL 2E., Frinsy ey RERIEIT N, H 55K
[ B2y PRAFK T LA R B S IS S TRE A RIS, S8 PUHR o iR KA =
FE ST PR REK P AR ) — 2 SR I, Bt 2R RIS R 2 & S
KR, WIWREAERTY PRIV H, 20 KB 5 2 R — LB CREE R, O nas
BRITIRBEIRN, NIRRT T

REIE: BT ARBUKE; BRI, R



ABSTRACT

Medical insurance is one of the important parts of social security system. Prefect
medical insurance system is a basic requirement for people’ s daily life, an essential el-
ement of social common proceeding, an accelerant for economical development. There-
fore, the study of our country’ s medical insurance level is very necessary.In this paper,
based on medical protection of the basic theory, from the four major areas of our country’
s level medical insurance system and does a systematic study. The first part introduce the
meaning of medical insurance and medical insurance level and then from the medical in-
surance play in society function, role and important position on the three aspects to study
our country’s medical insurance level is needed. The second part specific introduces the
medical insurance level of the urban and rural, compares the two parts; one of the fair has
done a focus on analysis and a comprehensive exposition of our country’s medical insur-
ance system for the status quo. The third part introduces the medical insurance system
of several foreign countries more representative, Britain, Germany, the United States and

Singapore.
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TSI 2006 FEFRERE ALY GDP 4 18971 T, EENDLLEN 7.58%, [#EE
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C' = 3.129 + 0.000257 x 18971(R = 0.908) = —0.99 4 0.851 x 7.58%(R = 0.923) =
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FEZ Ry R AR A AR ER, (FIEXF AT SR, AIAREAREKE
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