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Abstract

With the rapid development of the Chinese economy, poverty issues have gradually been alle-
viated, yet medical expenses remain a significant factor leading to poverty. In order to improve the
medical security of the impoverished population, the government has implemented a series of
medical insurance policies. Taking Hangzhou City as an example, this study analyzes the current
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situation of the anti-poverty mechanism of medical insurance, identifying existing problems and
shortcomings. Based on this analysis, recommendations are made to optimize the anti-poverty
mechanism of medical insurance, it includes measures such as strengthening the convergence of
the medical security system, establishing a diversified assistance system, strengthening the con-
struction of the health poverty alleviation system, and consolidating the achievements of medical
insurance poverty alleviation. Implementation of these measures can more effectively address the
medical security issues of the impoverished population, promoting social equity and the sustaina-
bility of economic development.

Keywords

Medical Security Issues, Medical Insurance Policies, Anti Poverty Mechanisms

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

P97 O B O N B R A B 11 B2 22, 6 TR AR R T 7 4H (i 4 Rl R R AT BB X[ 1]
SR, AERPE, GRS SG AKX, BT RBETIRAAEE B D W, Kbz —ERERS
TR 170 L) SRR 2] o ER AR B ORI B2 (B SLANAN W S8 38 4 — e R L 8 1 A ST L BTS2 R
(ESERA FH 24— B 70 NIRRT 3 P I v T B N EOIR 2 R R PR [3 10 JEHLAE BT I AR IR RS o, BT
WIS SET, ERAEER S 20 JERZE RS REACT A S, Xt 2w 72 m A H i
I PR BT AR [4] o

N B R B RS BT IR ), FRATTA e ZER AW FE R AR S 2E IR HLIIAEBUM 7 ) SE RIS AT 1% L »
FEMA R R s R DAARUN TS 2 HAR I i R CREBCR AL RS B EE . A&
HIEFERG AR T ), R 4 i R DR S B RIL A A A2 R T i PR R RT mE AR St s v B AE D9 R e S8
NV R R R SRR SO A S 1R 2

2. ERRZAEHFIEHZ
2.1. EfRRFEHIHMRER

BABERBIIE R F SRR QAT LEBIREAT ¥t . L & WORBRECR & R fT i, W B ELTT
R A B AT IR, RAPRREE 2 3, IEBIROARCR[5]. TR T BE M RBE AT g
By, 2T AR & ORI [ 5 mR 1 . BEARE— D AR AL R ST T IR AR RIEBUE, B2k
O B AR BB AR 2 AT 70, BN R 3RV AR AIL A 0T 2 DR A 2R A B IR S 5 A P HEAT T
Foo WHRTUELM. TR, AITZ AR R RS,

orMridJa T LS BB OR S BT R AL A A B 2 i BT BRI B e (o) IR G5~ Ji BRGS R ARAR T
TART] BUFETI(RE MBS REGEE TR,

EAERBTRES T
® AT 1) RREST ARG RAERMETIRATIEE; 2) R EITHUES N G2Tr
TR E B TUE; 3) BT IR R EEH, PRSI A G BT R

DOI: 10.12677/ass.2024.135454 735 R AT


https://doi.org/10.12677/ass.2024.135454
http://creativecommons.org/licenses/by/4.0/

AT

® ERELIT: 1) GroEHEdtILE I B ORI 2 B R 7] 2 MR A R AR . ML 3L, AR R
SRVE S o 2) R T BRI AN G AR T B AR SAE B IR 4 R BT, B IR EGETIR TE . 3) &
KRB G EETUE, MUF 2 RES R TAE, B i 2N DS k30 5 TAE.

® PRITHLIIAIRBESIT: 1) My R EEIR ST KU I, 2 S7 A A 977 Y0 A 88 PR B 2R 3T 1) 3 R B
BU S ShASMEIALE] L (5B IEEHUR] . R L. 2) XPRe IR A 0L (REIRZE R (R fRIL
G 5K BE NG SR BONE AR, 2 R SR A T MU R B 200 SOAE AIAR GG RIS . 3) X4
TR I AR AT AR B % o

® IFEEST]: 1) W DR B ORI B <5 AR 7 B PRk DN R B BUREBUR AN B B 367 . 2) M50 B8 4
N

2.2. ERRFZBEBERANE

Gefl “INTTEUR T - I TN AR AR B ORI B e, SR 1 BN R BT SRR AT R,
FHBOARMEAL L RO I RS ARG, R I BT A 26 AR eleate DL RO B B A R i REL A AL, & 2 IR R AR
M AT AT, (R E PR RIS N KB RN &, DAKKELTKTFIRT, =
BE DI SR AR RS R T I RE AT, D ST IR A A KR

G “DURELET” - XS ORE R A MBS BRI SO AT RS, SRR AR PR O IR T S
AR 55 A, BRARICAETE BT SCH R AR, B e RSN AR B B2 R £ 5 G 55 I DR DR R A 1=
7S T AS AR BB AR S Z IR AR, BEMREIR “BIRMEET. BRI KR, ATk S R
N HIRCR -

23. EfRRFEHHIE

-
RHET EEJ”} EELE

R =
3 3

SINER
ERERD

AE | ERER

HER

b

4B

vy
Gillg X
- BRFER IS aM
BIFFERI] BER, EBER]

FRERER]

Figure 1. Medical insurance anti-poverty mechanism diagram
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Figure 2. Network diagram of the coordination mechanism of Hangzhou’s medical security system
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Figure 3. Flowchart of Hangzhou’s multi-dimensional assistance system
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