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Abstract

The aging situation of China’s population is becoming increasingly serious, and the elderly
people’s demand for medical care and pension services is increasing. However, China’s medical
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system is single, the old-age service mode is relatively single, can not meet the needs of old-age
medical care. With the gradual improvement of China’s medical level and the extensive develop-
ment of old-age care services, a new old-age care model combining medical care with old-age care
has emerged. The combination of medical care and old-age care has become an effective measure
to promote healthy aging in China. The effective combination of medical care and old-age care has
become an effective measure for China’s healthy aging. However, China’s medical service for the
aged started late, there are some deficiencies. Therefore, this paper analyzes the current situation
of China’s existing medical-care combination pension mode, explores the characteristics of differ-
ent types of medical-care combination, combines China’s national conditions and policies, finds
out the existing deficiencies of medical-care combination pension mode, and puts forward effec-
tive suggestions to provide guidance for the development of China’s medical care service.
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