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Abstract
With the continuous deepening of population aging, the number of disabled dementia is increas-
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ing, and the burden of family care is also increasing, which has increased the demand for elderly
care, and then many social problems have been caused. Against this background, the long-term
care insurance system came into being, which aims to reduce the economic pressure of disabled
elderly in family care and bear the main risks faced by some individuals and society in long-term
care. This article mainly adopts the literature research method to analyze the dilemma encountered
in the development of long-term care insurance in my country’s pilot cities, and according to the di-
lemma of development, it is proposed to expand the coverage of long-term care insurance participa-
tion people, broaden the channels for long -term care insurance funding, expand long-term care in-
surance Countermeasures for service project scope.
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Table 1. Pilot cities long-term care insurance coverage face statistics
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Table 2. Pilot long-term care service project statistics
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