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Level and effect of medical insurance for five parts of cancer for urban
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Abstract ; Objective To observe the level and effect of medical insurance for five sites of cancer in China using an area of
Anhui Province as an example. MethodsUsing the district’ s Medicare billing list data for the three — year period 2019 —2021.
Based on the concepts of actual compensation ratio, bottom — line compensation ratio and catastrophic health expenditure, the
Overall, the

out — of — pocket share of the patients was maintained at around 30% , the out — of — pocket share of patients with high medical

level and effect of medical security were calculated by level, cost and level of medical institution, etc. Results

expenses was small (16.59% ). The level of tertiary medical institutions’ actual compensation ratio was low (65.81% -

70.52% ), but overallit still exceeded the bottom — line compensation ratio under the 40% and 25% catastrophic health

expenditure standards. Conclusion

The multi — level health insurance system has begun to bear fruit. There is a need to

equalize the protection for different types of illnesses, to strengthen the hierarchical diagnosis and treatment, and to pay further

attention to the needs of patients with “serious illnesses and light treatment”.
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Table 1 Hierarchical level of medical coverage for five sites of cancer

2019 4E 2020 4E 2021 4E

wHY INCLOL i INEL i H INCLE i

(78) (%) (78) (%) (78) (%)
HAE 21 826 55.17 22 017 51.62 19 367 50.20
PN SE AN 4739 11.98 5976 14.01 41755 12.33
By7 R 1 050 2.65 2133 5.00 1 760 4.56
AN EAT 11 932 30.16 12 520 29.35 12 661 32.82
BEJ7 B 39 565 100. 00 42 652 100. 00 38 580 100. 00
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Table 2 Medicare levels for five sites of cancer by medical cost segment

SEBT ST A B ARt INCESE 3 HIRVTRIP i (% )

o) (%) L) HABER KIS g ] AAS
<0.577 9.20 3462 59.61 1.03 6.34 32.86
0.5~17 12.26 7242 58.10 1.91 5.90 34.07
1~577 48.13 27 933 53.71 5.83 4.09 36.33
5~10 7 23.96 68 721 51.62 14.09 3.31 30.94
10 ~20 J5 5.85 130 418 50.82 21.03 5.27 22.82
>20 Jj 0.60 256 782 48.73 28.57 6.10 16.59
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Table 3  Actual compensation ratios for different levels of medical institutions( % )

— —% % =4
R AW H SEBRAME E AR SEBRAME L N4 SEBRAME L
AN s 0.06 79.29 6.22 76.37 93.72 69.64
45 H i 0.46 83.99 7.34 75.87 92.20 69.58
I8 0.44 85.66 7.90 76.77 91.66 69.06
il de 0.72 83.89 10.21 78.77 89.07 68.91
A 1.04 81.06 12.85 77.31 86. 10 67.51
LI 0.62 82.98 9.47 77.52 89.92 68.82
2.4 FIFALIRIE FERAMEY DT ERA JEAE B S PR FRET 2019 4F 2020 4F 2021 4 F P
FMEHAR (WL 4) S0 £ 2020 R SibRabiiy IR 030 00T e 04
HIERTPIAF AR (67. 09% ) , I HL 28 #a 4 J 2R 2021 i Tons s ol s oo
FEEFAERN 2 Y HA SR (KK o = it s 69.82  71.52  66.04  22.491  <0.001
0.05),2019 5 2020 4E [y 22 S M A BA G2 X i 69.40 69.50 65.70  10.371  <0.001
JELN 69. 80 70. 64 67.09  29.282  <0.001
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Table 4 Actual compensation ratios for five sites of cancer( % )
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Table 5 Bottom — line compensation ratios for five cancer sites and their differences from the actual compensation ratios( % )

CHE i — _— 2019 4F _ 2020 4F - 2021 4F
JRERAME L EH JREAMEL ZH JRERAME L EiH
40% N 29.07 40.73 13.59 55.46 0.41 71.08
25 W des 30.65 39.42 33.76 37.54 23.88 44.08
ST 29.78 40.38 29.27 40.99 16.06 51.95
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(#:3%)
CHE [3{E FAE 2R - " 200 o 2020 % - - 20
JRELAMELL ZH JELAMEL ZE{H JRELAMEELL Z{H
il g 29.52 40.29 29.02 42.50 7.87 58.17
=L 14.33 55.07 19.25 50.25 -0.02 65.72
25% FLARIE 55.67 14.13 45.99 23.05 37.76 33.74
251 Wi 56. 66 13.41 58.60 12.70 52.43 15.54
iz 56.11 14.04 55.79 14.47 47.54 20.47
il s 55.95 13.87 55.64 15.88 42.42 23.62
B 46.45 22.94 49.53 19.96 37.49 28.21
15% BN 73.40 -3.60 67.60 1.45 62.65 8.84
2 Wi 73.99 -3.92 75.16 -3.86 71.46 -3.49
o 73.67 -3.51 73.47 -3.22 68.52 -0.51
i e 73.57 -3.75 73.38 -1.86 65.45 0.59
M 67.87 1.52 69.72 -0.22 62.49 3.21
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