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Abstract
Under the background of “Healthy China” strategy, residents’ insurance awareness has been con-
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tinuously improved; as a connecting part of basic medical insurance and commercial medical in-
surance, urban customized commercial medical insurance has developed rapidly. Based on the
data released by Shenzhen Medical Security Bureau, this paper analyzes the number of people
participating in the supplementary medical insurance for major diseases in Shenzhen from 2016
to 2021, and predicts the number of people participating in the supplementary medical insurance
for major diseases in Shenzhen in the next 6 years by establishing a grey prediction model. The
results show that the number of insured people in Shenzhen’s supplementary medical insurance
for major diseases will maintain a steady growth trend in the next six years. Finally, relevant coun-
termeasures and suggestions are put forward in order to achieve better development of urban
customized commercial medical insurance.
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Table 1. Model classification conditions
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Table 2. The number of people participating in the supplementary medical insurance for major diseases in Shenzhen
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Figure 1. Based on GM(1,1), prediction process of the number of people participating in the supplementary medical insur-
ance for major diseases in Shenzhen
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