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ABSTRACT

The medical insurance of migrant workers are subject to the
migrant workers’ special character of high mobility and low income
levels and the strong adverse selection of most young people. The
difference of regional economic and social development and the
complexity of employed workers’ personal insured intention,
resulting in the medical insurance solution way under a very
complicated multivariate constraint situation, become a complicated
project of systems engineering. On the one hand, medical insurance
needs improving uniform system levels, the most ideal mode is
national manpower, convenient to the insurance relationship
transfering continued and medical service gaining and common fair
to all insurers, this is most general mode in the western contries of
typical medical insurance; on the other hand, for the vast size of
China, economic and social development is not balanced, regions of
medical spending costs and economic income gap is very large,
disease curing habits and medical insurance demand levels are also
very complex. Plus the dual economic and employment structure in
China’s urban and rural, and the significant gap of urban and rural
residents’ health insurance and medical expenses, make the uniform
national system impossible to be achieved in the near future. The

high mobility of migrant workers makes it go to a different mode of
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medical insurance and a variety of same health insurance system
areas, forming a great challenge to our current social medical
insurance patterns.

The first chapter is an introduction part, mainly about the
research background, and research content and main general
analysis conclusions; the second chapter is farmer workers property
and insurance theory, and policy regulations and approach of
insurance relationship transfer continued. Despite that the speed-up
of wurdanization and insurance relationship transfer continued
approach,maybe bring help in protection of farmer workers’ medical
insurance interest, there is little help in fair and efficiency of
medical insurance, which was limited by local dependency
management and its coppatile of insurance mode. The third, fourth
and fifth chapter of the research results show that migrant workers
in employment centralized area are much different in population
construction. In the Pearl River Triangle area, the younger trend is
more evident, and the young female population ratio is larger,
making needs increase in basic outpatient services spending. On the
insurance ways, and most western countries, mainly make the most
people into the national basic medical insurance sequences, and
other disadvantaged groups take the form of medicare or policy
insurance bought by goverment. In China, the current of four
species basic medical insurance mode, the city workers’ basic
medical insurance and residents basic medical insurance, will help
the promoting in the three ways of basic medical insurance system
to solute medical insurance problems, and the integrated medical
insurance of migrant work is being modified by the goverments, and
gradually fit into urban and rural general basic mode, but in

insurance system designing, insurance treatment level exists some
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irrationality.

The sixth chapter is a core part of the study, major study is on
the design of medical insurance system for peasant workers and
guarantee mechanisms, and the analysis of major elements of the
migrant workers’ insurance system designing and the system
parameter design of specific requirements. System analysis of the
content of the protection mechanisms of medical insurance system,
policies and regulations, safety audit, information systems security
mechanism of the fund, as well as the synergy between the regional
constraints and incentive mechanisms. Main conclusion is that
China migrant workers also exists in the design of medical insurance
system on some parameters rationality, insurance system design
must meet the basic needs of the migrant workers, regional
characteristics and need better protection mechanisms to ensure that
the effective implementation of the system. The seventh chapter
analyses the medical insurance of migrant workers in the supply of
community medical services institutions, and exampled by
Dongguan city, one of the employment centracized area, as a
typical, analyzed the construction achievements and problems of
community health service institutions in recent years, and its
important role in the construction of medical insurance system in
Dongguan city and reference meaning for reference to other
employment centres. The ninth chapter is both a summary of the
above studies, as well as new ideas put forward, in the general
summary of the content of the study at the same time, also bring
the personal idea of the rational level of bearing power to the
medical insurance of migrant workers.

From main points of views, we have three main points of

views, the first is that farmer workers’ basic medical insurance
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must be brought into the three basic medical systems framework of
workers basic medical insurance, and new rural cooperation medical
and town residents medical insurance, from the basic social medical
insurance large framework seeking for farmer workers medical
insurance, and in the specific implementation approach and
responsibility institutions, it does not necessarily by government
organ or institutions, commercial health insurance also can, and
some large State-owned commercial health insurance companies also
should, to bear up the responsibility to resolve farmer workers’
medical insurance problem, policy health insurance is national
responsibility and State-owned commercial health insurance
responsibility common share of a section way; the second is farmer
workers’ medical insurance must take tiered classification of
approach resolved, in classification tiered should meet bear ability
of farmer workers, and labor units, and national financial and
related interests, respect farmer worker’s medical insurance system
select tendencies, through effective motivation and encourages
measures to promote the basic medical insurance of migrant workers
to participate actively and to maintain stability and sustainability of
insurance; and third solution to the problem of migrant worker’s
health insurance need good security system. Medical insurance
system designing for peasant workers is consistent with the basic
requirements for actuarial, and under the relative ideal assumptions
about the design of system parameters, but even the best systems
also need to improve the safeguards system and mechanisms to
support, particularly law systems and auditing system of the fund,
on the feasibility of medical insurance system operation is of great

significance.
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