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The Transformation and Continuity of China’s Basic Medical Insurance Relationship
Wang Chaoqun

Abstract: As the implementation of universal health care system and the frequent population flow the portability of China’s basic
medical insurance is more and more important. The cores of portability are that how the insured acquire the medical insurance benefit
and how the medical insurance funds coordinate interest conflict. The limitation of the minimum period of payment of the basic medical
insurance for workers and the lack of effective interest coordination are the institution obstructions. We should abolish the minimum pe-
riod of payment of the basic medical insurance for workers. The retirees could pay 2% of their own pension to the medical insurance
fund where they live and acquire the benefit provided by the local medical insurance. The central government should subsidize medical
insurance for the local government who accepted net retired insured workers. The subsidy could be fixed capitation. This paper estimates
that the central government’s subsidy would not exceed 25 billion in 2014. If the suggestions are adopted all citizens could migrate and
acquire the medical insurance benefit throughout the country without boundaries.
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