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Abstract

In recent years, China’s medical security system has been continuously improved. Basic medical
insurance, critical illness insurance, medical assistance and other systems cooperate and sup-
plement each other, effectively reducing the medical burden of the people. In order to further
protect major diseases and diversified medical needs, and at the same time distinguish from the
living conditions and disease characteristics of various cities, in order to promote the effective
connection between various types of medical insurance, urban customized commercial supple-
mentary medical insurance (also known as “Huimin Insurance”) with the nature of social and
commercial integration came into being, and developed rapidly in 2020. From the perspective of
welfare pluralism theory, the current situation of the construction of the main responsibility of
“Shanghai Huibao” finds that its main responsibility is ambiguous. The purpose of studying the
main responsibility of “Huimin Insurance” is to find out the effective solution by studying the in-
fluence of each main responsibility on the operation of customized commercial medical insur-
ance, and to provide reference for promoting the development of customized commercial medi-
cal insurance. The research takes “Huimin Insurance” as the research object, uses Delphi method
and AHP analytic hierarchy process to construct a hierarchical structure model of the influencing
factors of customized commercial medical insurance operation, and quantifies the proportion of
influencing factors. At the same time, it uses commercial insurance and social insurance mutual
assistance theory and government function transformation theory to analyze, so as to provide
theoretical reference for promoting the further development of customized medical insurance in
various places.
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Table 1. Policy review of urban customized commercial medical insurance
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Table 2. The influencing factors model of customized medical insurance operation
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Table 6. The total ranking of levels
= 6. RRBHF

0 BRI AER P1 REAFZENH P2 PAARBEXEPI NRE BHF
0.3445 0.5469 0.1085
BUORSCHF 0.6267 0.2159 2
Big 5 3 0.0936 0.0322 8
WE R 0.2797 0.0964 4
(il Sy 0.3874 02119 3
HARMNHA 0.1692 0.0925 5
PR T 0.4434 0.2425 1
BT REERE ) 0.3874 0.0420 7
A 0.1692 0.0184 9
Eitgrgnl A= gl 0.4434 0.0481 6

5. &t 58N
5.1. &g

JRRMRA REW], eI T I RE T, R A FEE RIS RO SRR CEE, =K
AR BRI R 0 S ) BT B e AT S R SN, R ORI 2 R AR DU AR OR B ORFRESE 22 S AR AL
il FRRFAEBETHA B 7= i 77 S 958 BT R SR A, 78 B IR R rh S R R ORI 2 W] RIIZ AT 75 4%
fAEARTER Z AL

I, PRES 2 7] AEOR LA G A T T 5T G 4508 XS B A1 T AN T 2. 5 il B T IR
AR S BEIT RIS R R L A R ORI O 17, o IOBC L S RAOTE DL N S B 2006z, IR TTHEIR. 338
SR RSO H R IR, IE G — A R R ORI IASE, 0 ORI 2 =7 dh 3 AT P AR T G B
V7 A 5 1 [ 6 A PG F) B P A

5.2. B
(—) CETURBEH LI <8 R
RiSLEGIE . LRI RIS R, e e SR MRS 5 . BOUR B L RF AT (0 2 71 B

Segr, SUMEZ ORI A LR KRG ITHE , 3R RSER . B AT, RERDLARR A RS 5105
I7 ORI A ORI 22 F) B AR 2D, B R RO RF SRR, BURT AL A5l B8 2 1 PR 2 ) 338 N S04k
T A AR e RS, HE & B AR RAR SR ORI H R IE SRR 2 48 e R

(=) SRR “dTE s R

FERART R B, “RERAR BIERE “hRE R BRI, FEER I C IR R IR, BUFEL
LA AFEAT KBS, DRSS RACN RN, B2 L2 B A s i, A H g TR
BT RIS A R i S AR BILR 38t SRR SR BB 3 T il b se Ik DRSS S A ik

(=) =T+ “ERER” Mk

RIS 24 7] R DR B AT B JIR 55 T FR) A e DU AR 55 (ke (O, 2 B ORI 2 ] 0 DR KT 9 5
PR S5 IE DL BT e il BT RIS SRR 245 H I 20, IREE ST G — [ M R DT 2% DR b H o, X
H BT 4 tHIE TS 5, WY A ORIV . 5 —T5ih, EBUM Ak S IBICR, RIRRRE
i, BSReil, R SO BUR HR D2 44 R RS AR5 AT R e 8 e R ) DR

DOI: 10.12677/0rf.2023.135496 4946 1B 512


https://doi.org/10.12677/orf.2023.135496

ot
&

(M9) feidt % Lk a1k

[, AR e AR S N ARG . BT BRI &R, SIANE SR AR RERAR,

DS B NSe B B D@ e RE, 4ERpm ARRIRIT A RSN E AR S 5, RES RN EZRERIT,
SRR BT, G EERr ™ M (0 5 JR ORISE 28 7] it ZE R TH 1 DA A 2 o B b

SE

(1]

(2]

(3]
(4]
(3]

[7]

A, BEHR, RS, XUHE, WM. 3T H B 7 BT R R O Stk 5 Ok R B )], DA AT,
2021, 38(4): 9-11.

HooH, FRIRIL, RO, P ECEAR TR E 2 B IR T REA R[] B E P AEBUERTA, 2019,
12(1): 2-8.

HIK. AR RSCE: FEE. PhRS HIRHESE[T]. 17B0E B, 2021(10): 12-25.
CHERRREHEAPA) WEH, &0k T3, & <ERE KRB RS, 2022(1): 3-20.
HEL. BRI S5 2 R A R AR R T AEH S —— 5T — AW T HESR (D], 5 K%
(T 24 R 2ERR), 2019, 47(6): 1-21.

TORIR, BTk, FLAER, A5 AE, DR R, o A R R BOIR S AR R R R[], AR BRI T, 2021,
38(4): 3-8.

VIR, T R R T R R I AR T (], Rl e 5 SEER, 2021(4): 102-108.

DOI: 10.12677/0rf.2023.135496 4947 3

>

i

L

B


https://doi.org/10.12677/orf.2023.135496

	基于福利多元视角的城市定制型商业医疗保险主体责任探析
	摘  要
	关键词
	An Analysis of the Main Liability of Urban Customized Commercial Medical Insurance Based on Multiple Perspectives of Welfare
	Abstract
	Keywords
	1. 引言
	2. 研究现状与理论
	2.1. 关于多层次医疗保障体系 
	2.2. 关于商业医疗保险的地位和作用 
	2.3. 关于“惠民保”
	2.4. 总结与思考 

	3. 研究方法
	3.1. 德尔菲法
	3.2. 层次分析法

	4. 定制医疗险的影响因素分析
	4.1. 构建层次分析模型
	4.2. 构造判断矩阵
	4.3. 层次单排序
	4.4. 层次总排序

	5. 结论与建议
	5.1. 结论
	5.2. 建议

	参考文献

