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Overview 2 Hes Challenges
* Health Insurance Coverage (Fang, 2019) | [Population (2019) 1.4 billion  Uninsured:
* Publicly-funded basic insurance Elderly Population (2018) 11.2% of total * 5% of total population lacks health insurance
* Option for private insurance : * Less developed/poor areas are in greatest need of coverage but still
* 95% of population 1s covered Per Capita GDP (2017). 514,306 lack coverage
e Gross Domestic Product (World Bank Current Health Expenditure (%o of GDP, 2018) 5.35 * 262 million migrant workers lack health insurance (Finch, 2013)
Group, 2021) Current Health Expenditure Per Capita (2018) $501 * Premiums:
e 14.28 trillion U.S. dollars (2019) Life Expectancy at Birth (2018) 74.5 years * Increasing total value of private health insurance premiums
* World Health Organization Rankin - - - * Grew by 28.9%/yr between 2010-2015
. WHO Rank. 14g4 Tandon ot al 2000)g Hospital Beds (2017) 4.3 per 1,000 inhabitants * Accounted for 5.9% of total health expenditures in 2015
. C Infant Mortality Rates Per 1,000 Live Births (2018) |7.4 e Medical Finance Assistance Programs
Nurses Per 1,000 Inhabitants (2017) 27 * Safety net for those unable to afford individual premiums or cannot

Public Health Insurance

cover out-of-pocket spending

Doctors Per 1,000 Inhabitants (2017 2.0 . .
 (Government covers 95% of ‘ ( )  Funded by local governments and special donations
population through basic insurance (OECD, 2019; World Bank Group, 2021;World Health Organization, 2019) * Covers primarily catastrophic care expenses (Fang, 2019)
° Urban Employee BaSiC Medical ] i ORGANIZATION OF THE HEALTHSYSTEMIN CHINA
Insurance (UEBMI) P rOd u Ctl O n a n d C h O I ces China People’s Congress Central Committee of Communist Party of China
* Mandatory for urban workers Production Choices -
* Urban-Rural Resident Basic Medical +  Central government oversight with local *  95% covered by
Insurance (URRBMI) government production and delivery Insurance- coverage not State .'m.m cf‘;?.'l'“;.'i;‘.im m W Sah uo. ,m,:m,
* Voluntary for rural residents, self- e Primary Care required i and Reform o Heath of Finance | nsurance of Education
employed urban individuals, children,  Village doctors and community health * Seeck care 1n village
elderly (Fang, 2019) workers (rural clinics) clinics, township, or S | | l l l Notional
 General practitioners or family doctors (rural community hospitals el e state I s e
- 1 1 1 " 'I'ri '1': ll::::;'l" Academy of (('((:)'r u(t):l-i.:i? = v
anate Health |n surance township and urban community hospitals) before secondary or O Tradtional | yegcaiScience  Control and =t
* Medical professionals- doctors and nurses : : e
. - L 0 , | tertiary hospitals (lower . v
No official stat1st1.cs about /0 covered (secondary and tertiary hospitals) t-sharine) provncin Buresuor
. Mostly for-profit insurers (Ping An | |+ Hospita cost-sharing) R — T T 1
. . . eneral practitioners as | ban Urban Ruralnewly  Maternity
Health, Kunlun Health)  Public or private, non-profit (62%) or for- e P ISR e | cmployment. fesdent  cooperatve Insurance
: : : atekeepers (Fang, S bl
- International insurers (Aetna, Cigna, profit (38%) (Fang, 2019) S pers (Fang ) ~Sinicure Department oumace: | | insurance
10 t.r'n? nT 1 'm' Quality
Bupa) national leve
- ) * Public insurance programs only reimburse to ceilings ererences
H ea Ith F I n a n CI n g e (Costs above ceilings are out—of—pocket Fang, H. (2019). China. The Commonwealth Fund. https://www.commonwealthfund.org/international-health-
. . policy-center/countries/china
° LEBMI em 1 ovee / em 1 over Shar e d * Annual deductibles must be met before reimbursement Finch, S. (2013). Nearly 1.3 billion have health insurance in China, but poor still neglected. Canadian
‘ p y p y ° Patients pay dedUCtibleS and Copayments at tlme Of SerViCG Medical Association Journal, 185(12), 1028. https://doi.org/10.1503/cmaj.109-4538
e [URRBMI: | 13 d 1 Organisation for Economic Co-operation and Development (2019). OECD data. https://data.oecd.org
. allnuadl 11xcd premiuimns - 11 - . .
.  Ho Spltals blll INSUrcrs dlI’GCtly fOI’ I’emalnlng payment Tandon A, Murray C. J., Lauer J. A., & Evans D. (2000). Measuring overall health system performance for
° Prlvate Insurance: . Pal d through out-o £ pOCke i heal th insurance reimbursemen i governmen i 1 9]dcountrilefs. World Health Organization. http://people.stern.nyu.edu/wgreene/Statistics/ WHO-COMP-
TJL" ° ’ Study-30.p
employee/ employer subsidies World Bank Group. (2021). China. https://data.worldbank.org/country/china
o M d 1 f~ . 1 . . . . . World Health Organization. (2019). Global health observatory (GHO) data. China: Country Data and
cdical Tinancial assistance * Village doctors earn income through reimbursement for health services Statistics.
. . . https://www.who.int/data/gho/data/countries/country-details/GHO/china?countryProfileld=adf73789-9¢42-
programs (Fang, 2019) * Fee-for-service primary type of provider payment (Fang, 2019) Abo5.a39h-badTha33Thel
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