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An important institutional arrangement for the social security

system to make up for its shortcomings
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Its establishment and implementation are led by the government
following basic rules of social insurance
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It addresses basic life care and healthcare needs closely related to
basic life
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Establishing a multi-tier social security system integrating

ol Insurance, assistance and charity
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P Long-term care insurance provides major guarantee
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Social assistance provides bottom guarantee
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Care subsidies,trade unions, commercial insruance, charities
provide guarantee in a coordinative way
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By the end of 2021, the two pilot projects have covered 49 cities, with 145
million people insured and a total of 1.65 million people enjoying benefits 4
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) The annual financing per capita is 180 yuan. The accumulated fund
) 7 Jo. Xxpenditure is 50.3 billion yuan, with the annual benefits per capita of
o 16,000 yuan (about 28% of the average annual pension income per capita)
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Nearly 5,000 newly established caring service providers with more than
300,000 jobs created (increased by 266% compared to 82,000 in the end
of 2018). 42 billion yuan social capital was introduced.
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> B 2% &4 E R Covering all rural and urban residents
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Universal, fundamental and baseline security for basic livelihood

> %R BB FF From pilot to full implementation
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From urban to rural areas, from employees to residents
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Start with the basic needs of the severely incapacitated

-r elderly, gradually include the moderately incapacitated

elderly into protection scope, and take into account the

needs of incapacitated people of other ages
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Classified insurance for employed and

1 bl unemployed
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Multiple channels including individuals, employers, government, society, etc.
Contributions from employees: employer+employee;
Contributions from residents: individual+government subsidies
Contributions from the society and charities are encouraged
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Employees: shared between employers and individuals by 1:1. Individual

contributions could be paid from individual accounts of the healthcare
Insurances

Residents: shared between individuals and government by 1:1 in principle
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Establish a dynamic financing mechanism, balancing needs and supply, linked
with income
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Set a national financing benchmark, balancing contribution burdens among
regions and groups
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Employees can pay for the insurance of family members by their
individual accounts of the healthcare insurance
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Establish a subsidy mechanism for people with difficulties to join the
insurance
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At present, the annual per capita contribution is 180 yuan, with a difference of nearly

18 times between the highest location, Shanghai (714 yuan) and the lowest, Anging
In Anhw Provmce (40 yuan)
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Current income composition of
the fund in 2021
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Composition of service delivery and fund expenditure
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Employee  Resident Service delivery Fund expenditure
2 1% — .
Employer & T HLA 6 5% 11. 5%
e Healthcare providers
Individual
— R HA 11% 12. 8%
E fx 70% 64% Nursing homes
Healthcare insurance R ——
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Other Community care services
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In the pilot areas, the average annual per capita financing for employees is 4
238.8 yuan, and that for residents is 66.4 yuan L%
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Incapacitated for 6 month or above, with formal diagnosis and treatment
Assessed by national standards for rating incapacity
Promoting the value orientation of return to society
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> AFEE 4L XA Regulating fund expenditure
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The fund expenditure is mainly for services purchasing but not cash subsidies
Service providers should be qualified or certified

Assistive devices and incapacity care related products will be gradually
included into the insurance coverage
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Scope of basic services are identified by way of list
Explore basic service items and optional service items to balance diversified needs

A e

>3 5 X & 438 Baseline benefits
A& I AT BARK P42 £ T70% £ %
E 5 % 8 % R0 R B AL
Keep the fund expenditure at 70%
Set up an incentive mechanism of “pay more get more”
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Formulate a national incapacity rating standard

Explore and formulate standards for nursing needs identification
matching the incapacity rating standard

Formulate and improve nursing service quality evaluation standards
and regulations for evaluation management, etc.
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> 8 B E X IR% Encourage home care services
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Implement differentiated payment policies to encourage home care
and community nursing services

Give play to the advantages of payment and reduce the dependence
on care and rehabilitation services in hospitals.
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Improve payment methods to match service modes

To form service chains and combinations in a demand-oriented and
intensive way
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Encourage the development of small and community-based
nursing homes, and extend services to rural areas
Support the introdution of social capital into care service market
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Regulatlon on operatlonal mechanisms, to improve smart monitoring rules
and systems
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Quality evaluation system, to set up assessment indicator system and
methodology
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Market-oriented model, to form synergy between management and operation,
and stimulate the vitality of market players
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Innovative services, to promote smart and digital solutions and
integration of information platform networks
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Standardized operation procedures, to improve regulations and
operational procedures of the administration for long-term care insurance
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The immediate needs of an ageing population and the need to reshape the
service and security system
The inevitable requirement to make up for the shortcomings in people's

livelihood security, to promote the new driving force for economic and social
development
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The fact of large regional gaps and economic imbalances

Stable sources of funding, sound service provision and operating mechanisms
are not yet mature and well-established

Be patient and seek steady rather than speedy development




5 357 98T
P Thank you




