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Quantitative evaluation of long —term care insurance policies in China
based on the PMC index model
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“School of Economics and Management, North China University of Science and Technology, Tangshan, Hebei 063210, China
Abstract: Objective To analyze the pilot policies for long—term care insurance and provide recommendations for optimizing
these policies. Methods Utilizing the PMC index model, we constructed nine primary variable indicators and 45 secondary
variable indicators to evaluate long—term care insurance policies. Results Common issues across various regions included in-
sufficient policy levels, unclear policy timelines, and inadequate incentive and constraint mechanisms. Conclusion It is nec-
essary to elevate policy levels and further enhance the government’s coordination and collaboration, clarify policy timelines

to achieve an organic integration of short, medium, and long—term planning, and improve incentive and constraint measures to

effectively increase participation in insurance.
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Table 3 Multi-regional input—output table
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Table 4 Long—term care insurance policy scores
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Figure 2 Radar chart of long—term care insurance policies
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