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Abstract

With the development of social economy, Chinese aging population has increased continuously;
rapid population aging brings new challenges; pension services become the core of old-age secu-
rity; medical service and the overall demand are closely related to the elderly, but Chinese medical
service belongs to different administrative departments and is separated, which exists many ob-
stacles for the Beijing community. To make the implementation of the medical support combined
pilot as the research object, according to the survey results, the main barriers include community
medical level is not high; infrastructure is not perfect; the government responsibility is not clear.
According to the national medical support combined with policy documents, the paper puts for-
ward some policy suggestions.
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Figure 1. The problems existing in the endowment way
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