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Abstract

The establishment of a scientific and stable financing mechanism is the only way to realize the
sustainable development of the residents’ medical insurance system. In 2016, Nanchang inte-
grated and established a medical insurance system for urban and rural residents, and unified fi-
nancing for urban and rural residents. The establishment of the system has effectively improved
social equity and brought the development of the medical insurance system to a new level. How-
ever, the unreasonable financing structure, the financing level that is not suitable for the level of
economic development, the adverse selection of the insured population and the lack of relevant
laws. The constraints of the system have restricted the sustainable development of the residents’
medical insurance in Nanchang to a certain extent, deviating from the original intention of harmo-
nious and stable development of society. This article proposes the following countermeasures to
optimize the medical insurance financing mechanism: clarify the main responsibility, rationally
apportion the financing ratio; link the financing standard to the growth rate of residents and fiscal
revenue; adopt the “revenue by expenditure” financing dynamic adjustment mechanism; improve
relevant laws and regulations, to ensure the realization of a stable financing mechanism.
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Table 1. Funding standards of basic medical insurance for urban and rural residents in Nanchang

#* 1. a2 BREAXET RS BiRE

oy MHBGE) MABIRKE WEGMEGD) W % wﬁéﬁﬁ@u
2016 4E 150 20% 420 16.7% 1:2.2
2017 & 180 20% 450 7.1% 1:2.1
2018 4F 220 16.7% 490 8.9% 1:2.2
2019 4E 250 13.6% 520 6.1% 1:2.5
2020 4 250 0 550 5.8% 1:2.8
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Table 2. Nanchang’s GDP, fiscal revenue, per capita disposable income and their growth rate

2 2. FAET™ GDP. MBI . AF] TECUIN R B HE K EE 11

2016 4354.99 9% 790.80 8.7% 34619 8.4%
2017 5003.19 9% 782.82 14.3% 37675 8.8%
2018 5274.67 8.9% 869.36 11.05% 40844 8.4%
2019 5596.18 8% 902.98 3.9% 44136 8.1%

Bads: mMEMSR: M WK G AR ERE GDP - R4 GDP)/ L4 GDP.
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