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Quantitative evaluation of China’s Huimin insurance policies based on
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Abstract: Objective To conduct a quantitative evaluation of China’s Huimin insurance policy texts, provide references for

the formulation and improvement of future Huimin insurance policies, and promote the further improvement of the multi-level

medical security system. Methods Based on the text mining method, 14 Huimin insurance policies issued at the national and

provincial levels were processed. A PMC index model was constructed to conduct an overall and surface chart analysis of the

14 Huimin insurance policies, and a comparison was made between Policy P10 and Policy P7. Results The results of the

PMC index model showed that the average PMC index score of the 14 Huimin insurance policies was 6.98, all at an

acceptable level or above. Among them, 6 policies were rated as excellent, and 8 policies were rated as acceptable. The

policies scored relatively high in policy content (0.87) and policy nature (0.81), and relatively low in policy perspective (0.61),

incentive and restraint (0.60), and policy timeliness (0.33). Conclusion China’s Huimin insurance policies are generally at

an acceptable level. They can be improved by strengthening the top — level design of Huimin insurance policies, improving

the incentive and restraint mechanism, and optimizing policy timeliness.
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Table 1 Summary of China's Huimin insurance policies
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Figure 1 Construction of the PMC index model
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Figure 2 Social network mapping of the Huimin insurance policies
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Table 3 Summary of high—frequency words on Huimin insurance policies
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Table 4 Huimin insurance policies evaluation indicator system and evaluation criteria
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Table 5 Resulis of the PMC index for the Huimin insurance policies
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Pl 1.00 0.33 0.80 0.50 1.00 0.80 1.00 0.80 0.75 1.00 7.98 4 55
P2 0.60 0.33 0.80 0.75 0.80 0.60 0.50 0.60 0.25 1.00 6.23 11 LIEs -
P3 0.80 0.33 1.00 0.75 0.90 0.80 0.50 0.80 0.75 1.00 7.63 5 55
P4 1.00 0.33 0.20 0.50 0.80 0.80 0.50 0.80 0.75 1.00 6.68 8 ks
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Figure 3 PMC Surface of 14 Huimin insurance policies
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