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Abstract

According to the Statistical Bulletin of Social Service Development by China’s
Ministry of Civil Affairs on June 17 of 2014, by the end of 2013, the elderly
population at and over 60 had reached 202.43 million in China, accounting for
14.9% of the total population, which increased by 1. 64% compared with that of
2010. The elderly population at and over 65 accounted for 9.7% of the total
population, which increased by 0. 83% compared with that of 2010. The increasing
severity of a nation’s aging tendency results in more demand for medical services and
long-term care services, as well as more demand for health care institutions,
facilities and staff, which will lead to greater health care expenditure. Aging trends
will force all countries including China to confront the enormous pressure brought by
the elderly medical services and long-term care services. Therefore, it becomes both
theoretically and practically important to explore ways for sustainable and harmonious
development of the population and the economy in the rapidly aging society. And
then the aging problem can be solved through economic means so that the goals of
low birth rate, high population quality and improved population structure can be
achieved.

As we all know, China is a country with the largest population in the world.
Due to the combined effect of fertility rate reduction and longer life expectancy,
China is aging faster than any other country. Meanwhile, the “one-child policy”
established in the 1970s results in teeming with the “4-2-1" or “4-2-2" family

structure and “empty nesi family” , which boosts a sharp increase in the demand for
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daily care and services. The rising demand for the elderly population health care
services will directly lead to a large increase in health care expenses. Moreover, the
“old before getting rich” phenomenon of inconsistency between the population aging
process and the speed of economic development will impose heavy burdens on
individuals, families, enterprises and social infrastructures which are not yet fully
developed. Hence, if the aging problem is mishandled, it may not only generate
family financial crisis and workforce shortages in micro, but also obstruct policy-
making of the entire country in macro as well as trigger serious negative effects on our
society. All of the above present us with a very practical social problem, that is, now
and in the near future how to provide medical services and long-term care for the
elderly population and how to provide financial security for the elders’ medical
services and long-term care expenditure. That makes it both theoretically and
practically significant to take advantage of long-term care insurance to solve our
country’s elderly medical services and long-term care problems.

Through questionnaires, the research group employs qualitative and quantitative
methods to measure the elderly’s demand of our country for medical services, long-
term care ( LTC) and long-term care insurance ( LTCI), and then brings forward
some innovative viewpoints including how to take advantage of economic means to
satisfy growing demand for health care of our country’s aging population and outlines
the steps needed to implement these corrective measures.

First, by using questionnaires, the research group collects the latest data
relevant to the current situation of China’s elderly population, its demand for senior
citizen’s medical services, long-term care and long-term care insurance. By using
statistical methods to carry out multi-angle cross analysis of the data gathered from
the original questionnaires, the research group characterizes the elderly’s demand for
medical services, long-term care, long-term care insurance and people’s current

recognition of this new long-term care insurance. Further, the research group tries
w2
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finding the most important factors which influence people’s decision to purchase long-
term care insurance.

Afterwards, the research group introduces and comments on the advanced
experience of the long term care insurance in U.S. , Japan, and Germany by using
the qualitative method. And then the research group proposes an innovative step-by-
step assumption of reasonable policy-making for long-term care insurance on the basis
of our country’s conditions. The first step: commercial long-term care insurance
programs; the second step, combination of the social basic long-term care insurance
and commercial long-term care insurance: a insurance model based on social basic
long-term care insurance and complemented by commercial long-term care
insurance; the third step, the implementation of the compulsory universal long-term
care insurance, including basic long-term care insurance and daily care insurance,
with the commercial long-term care insurance acting as a supplement. The research
group proposes to bring the managed care into long-term care insurance, attempting
to develop group long-term care insurance, home care, community care and paid
care services and explore a long-term care insurance mode which is of low cost, low
compensation, low premium and economically suitable for Chinese residents.
Eventually an efficient and harmonious aging society will be set upin which “the
birth rate is low, the population quality is high, the elderly can be looked after
properly and people can live in dignity. ” At the same time the research group carries
out empirical analysis on the assumption through quantitative methods. The research
group draws a conclusion that we could try to introduce the commercial long-term
care insurance to the young and middle-aged with high income and developed areas
(at present our country has started commercial long-term care insurance business in
some big cities). Then it gradually transits to the mode in which the social insurance
is the foundation and the commercial insurance is the supplement,and the last stage

is the universal compulsory social insurance. The research group studies the
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influential mechanism and effect of our country’s commercial long-term care
insurance demand on the basis of microscopic operational empirical analysis and in
macro.

Finally, the research group puts forward policy suggestions suitable for China
about the development of long-term care insurance system: strengthen publicity;
enhance the insurance awareness of the people and insurance companies, boost the
group long-term care insurance, improve nursing facilities and increase the number
of caregivers, encourage the development of care at home and care at community,
improve the legal systems about long-term care and long-term care insurance,
standardize the insurance law and regulations, accelerate the training of insurance
specialists, introduce managed care into the long-term insurance system and perfect
the design of insurance policy, ete.

Key words: medical services; long term care; long-term care insurance; ageing
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