DOI: https://doi.org/10.2298/SARH221107059C

UDC: 614.2(510); 364.69(510)

CURRENT TOPIC / AKTYEJIHA TEMA
Challenges and suggestions for healthcare insurance
of internal migrants in China

Zhao-Xin Chen
Medical Security Service Center of Liaoning, Shenyang, China

SUMMARY

With its rapid social and economic development, China’s medical and healthcare services are also con-
tinually evolving. At present, China’s medical and healthcare field mainly comprises two aspects: service
institutions and insurance systems. Healthcare insurance refers to the basic security system that provides
medical services to the population and pays part of their remedial expenses by rationally organizing
financial resources. It is not only a safety net but also a social stabilizer for the population. It is also an
important part of China's medical and healthcare reform. Internal migrants are those who do not belong
to the household registration system within a city’s jurisdiction and constantly move between districts.
They primarily include temporary residents, people in transit and registered tourists. The main purpose
of healthcare insurance is to meet the needs for medical funds in line with the current level of economic
development. In short, it is a basic security system that grants people access to a doctor, regardless of
their income. However, since internal migrants move between districts, it can be difficult to guarantee
their healthcare insurance. Healthcare service needs of the internal floating population are constantly
growing, but the coverage of remedial services provided by medical insurance is still not comprehensive,
and the guarantee is not sufficient. We should solve the medical security problem of the internal floating
population by improving the measures of transferring medical insurance, implementing a more reason-
able medical insurance system for employees, lowering the threshold for participation and expanding

the scope of assistance.
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INTRODUCTION

China has built a relatively complete healthcare
insurance network covering urban and rural ar-
eas per its economic and social development
needs [1]. Its security expenditure and level
have been continuously improving, meeting the
country’s current economic and social devel-
opment needs. At the same time, however, the
development of China’s healthcare insurance is
facing many problems, especially with internal
migrants [2]. Internal migrants are individu-
als who move within the borders of a country,
usually measured across regional, district, or
municipal boundaries, resulting in a constant
change of residential places [3]. Most of China’s
internal migrants are rural, and the level of
healthcare insurance for countryside migrants
is usually relatively low. Some scholars have
suggested that, since the mid-1990s, the health
problems of the domestic rural internal mi-
grants have been the main focus and challenge
for medical and health work. Domestic immi-
grants are usually difficult to manage. Some ar-
eas still encounter difficulties and unfairness in
that the new rural cooperative medical system
cannot work, the management of premium pay-
ment is not perfect, and the health status of low-
income individuals is even worse [4]. Because of
this, the rights of internal migrants in the labor
market and social security have increasingly at-
tracted the attention of scholars [5].

This article will analyze the current status
of internal migrants’ healthcare insurance in
China and propose specific measures to deal
with the present challenges for the medical
coverage of this population.

ANALYSIS OF THE CURRENT MEDICAL
SITUATION OF THE INTERNAL MIGRANTS
IN CHINA

The demand for delivering healthcare
services to internal migrants in China has
increased

Leng and Zhu [6] stated that basic public health
services are a major institutional way for China
to deepen medical and health system reform
and promote the Healthy China 2030 strategy.
Population mobility is the most critical, yet
the weakest, link in the current public health
service system. According to data from the
Seventh National Population Census, the in-
ternal migrants in 2020 were nearly 380 mil-
lion, 150 million more than that in 2010 (data
source: National Bureau of Statistics of China,
2020) [7]. With the rapid progress of China’s
urbanization process, this population is in-
creasing substantially.

Domestic immigrants face many uncertain-
ties and risks in spatial mobility, among which
health risks are the most prominent. Domestic
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migrants are usually healthier than their urban counter-
parts in the initial stage of their stay. However, due to the
generally low education level and lack of professional and
technical skills, most of them are engaged in occupations
with long working hours and poor work environments,
alongside poor living standards. Their health is threatened
by infectious, occupational, and psychological diseases,
and their health advantages change into disadvantages [8].

Insufficient utilization of healthcare services for
internal migrants in China

Although China’s current healthcare insurance system is
relatively complete, the number of people participating
in medical insurance exceeds 95% of the total population
and a basic low-level, wide-coverage medical system has
been implemented, there are still significant variations in
the healthcare insurance of internal migrants in different
regions [9, 10]. Most of the internal migrants are young or
middle-aged and have strong adaptability. Their physical
condition is generally better than that of the urban resident
population from both subjective and objective perspectives.
Their main health problems are the common cold, infec-
tion, and other general illnesses. However, the proportion
of elderly internal migrants is still around 7.2% [11], and
chronic ailments that are common in the elderly, such as
hypertension, diabetes, and coronary heart disease, cannot
be ignored. In addition, extensive research shows that in-
ternal migrants, which are mainly a rural population, have
a higher risk of developing infectious diseases [12]. Due to
the limited economic and health conditions of this popula-
tion, some serious infectious diseases may be latent before
an infected person moves into a city or town. Furthermore,
when an internal migrant sees a doctor, his/her illnesses are
usually treated uniformly, and the treatment is less targeted.
A majority of this population do not take corresponding
treatment measures until they get sick, causing their health
problems to become more serious. Therefore, internal mi-
grants usually have a high demand for remedial services,
but their medical needs are often not met [13].

Current problems in the healthcare insurance of
the internal migrants

According to relevant reports, 60.9% of the internal float-
ing population have long-term residence intentions [14],
and medical insurance will play an important role in safe-
guarding their multi-stage healthcare rights and interests.
Therefore, we should not only pay attention to the partici-
pation rate of medical insurance for the internal floating
population but also fully consider the diversity and conve-
nience of healthcare service needs of special groups, such
as pregnant women and seriously ill patients.

The participation rate of internal migrants is
relatively low

China is still a developing country and has a large informal
sector [15]. In addition to the employees of private and

‘ DOI: https://doi.org/10.2298/SARH221107059C

Chen ZX

public industrial and commercial businesses, the infor-
mal sector is mostly composed of unregistered employ-
ees, such as stall vendors and hourly workers [16]. Their
employment scale is often small, and their income is un-
stable. Even though most migrant workers are employed,
companies do not sign formal labor contracts with them,
and their salaries and basic security differ from those of
regular employees. Because the insurance relationship is
not portable, the payment period is long and the burden
on enterprises is heavy, there is no effective supervision,
and, at the same time, it is difficult for employers to pro-
vide them with basic medical insurance on their initiative,
which is one of the main problems of medical insurance
for internal migrants in China [17].

Except for private and self-employed employees, the in-
formal sector is mostly composed of unregistered employ-
ees, such as stall vendors, babysitters and part-time workers.
They are unorganized and have an unstable income, mak-
ing it difficult to get them to participate in insurance. The
income of China’s internal migrants is also generally low,
and most of them are poor. The inequality between mi-
grant workers and urban citizens is particularly significant,
and the high threshold of urban medical insurance hinders
insurance access for low-income internal migrants [10].

Qin Xuezheng and Chen et al. [18] used the employ-
ment and healthcare survey data of migrant workers in
Beijing in 2011 to study the pull-back and absorption ef-
fects of migrant workers’ employment. The results showed
that the internal migrants were more inclined to partici-
pate in the new rural cooperative medical system, which
only costs tens of yuans a year, than in the basic remedial
insurance for urban employees, which charges thousands
of yuans annually. In addition, Tang [19] stated that the
insurance participation rate of migrant workers in China
is relatively minimal due to contradictions between the
high mobility of migrant workers and long payment years
of medical insurance, low disposable income and elevated
cost of medical insurance and little expected income from
medical insurance benefits and high actual payment.

Internal immigrants have some difficulties in using
medical insurance

Furthermore, even the insured internal migrants still en-
counter problems, such as cross-provincial and remote
medical treatment [20]. Previously, the medical insurance
reimbursement in China was that, if the insured sought
remedial treatment in a medical institution outside the
overall planning area, the medical insurance fund could
not be settled in real time, and the individual could only
pay in advance and then return to the insured place for re-
payment [21]. With China promoting the direct settlement
of non-local remedial treatment and hospitalization costs,
it has achieved real-time payment of hospital expenses for
non-local medical treatment personnel - in July 2020, the
payment proportion of inter-provincial direct settlement
funds for hospital expenses was 58.6% — but the charges
for ordinary outpatients and outpatient serious diseases
still cannot be reimbursed by the medical insurance fund
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[22]. Notably, migrants of childbearing age were five times
less likely than residents to attend antenatal check-ups and
three times less often to see a doctor after delivery or re-
ceive health education during pregnancy [23].
Previously, internal migrants mainly sought migration
from rural areas to cities to pursue economic improve-
ment. However, in recent years, the rural internal migrants
have tended to be based on urban development, and the
mobility of this population has changed from temporary
stay to permanent residence. Therefore, to ensure that
their medical needs are met, it is necessary to improve
the healthcare insurance system for internal migrants [24].

Countermeasures and suggestions for improving
healthcare insurance of internal migrants

To effectively solve the issues of healthcare insurance for
China’s internal migrants, the current problems need to
be addressed at their roots. This paper puts forward sug-
gestions, based on previous research and China’s develop-
ment and needs, to address these problems on three levels:
national (state), corporate, and institutional.

Relevant systems for delivering the basic healthcare
insurance of internal migrants need improvements at the
national level. Since internal migrants usually seek jobs
across urban and rural areas, in different regions and
across various systems, the connection of their medical
insurance has always been a serious problem. Xiao [25]
stated that the operation of China’s basic insurance system
is constrained by its inability to coordinate urban and ru-
ral areas and by the fragmented management of medical
cover funds; furthermore, the incapability to smoothly
connect basic remedial coverage in various regions has
become an important factor hindering labor mobility. As
internal migrants are eager to receive medical protection
from governments in their inflow and outflow areas, the ef-
ficient connection of basic remedial insurance in different
regions is particularly critical. In addition, China’s medical
insurance system has different standards, diverse manage-
ment methods and uneven remedial coverage levels, which
is not helpful to the mutual transfer of health protection
between regions. To ensure that internal migrants can be
continuously enrolled in basic medical insurance during
their employment, relevant national departments should
consider local conditions and issue specific implementa-
tion measures and operating rules for efficient medical
insurance relationships; this will avoid repeated enrolment
or failure to participate in insurance in time.

The protection level of the new rural cooperative medi-
cal insurance also needs improvement. The current level
of security for this system is still of a low standard [26].
Due to significant differences in economic development
between urban and rural areas, the security for the new
rural cooperative medical system is relatively limited.
Considering that internal migrants are more inclined to
participate in the new rural cooperative medical insur-
ance, it is necessary to improve its level of protection. Small
medical subsidies and healthcare insurance must be con-
sidered when solving the most basic healthcare coverage
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problems for insured personnel, and serious illness medical
insurance should be given attention to overcome the issue
of people returning to poverty due to sickness [27].

Another solution on a national level is to implement an
incentive mechanism for medical treatment among inter-
nal migrants. Establishing a division of labor and a coop-
eration mechanism among different levels and categories
of healthcare institutions is one way to deepen medical
reform to carry out graded diagnosis and treatment [28].
Therefore, incentive mechanisms, such as initial consul-
tation with internal migrants at a grassroots level and the
priority settlement of chronic disease treatment costs in
community clinics, can be used to create order for medi-
cal therapy in different places among internal migrants.

Finally, proficiently integrating the medical insurance
system is realized through efficient national medical in-
surance.

Businesses should implement the internal healthcare
insurance system for every employee at a company level.
Corporates should treat residents and members of the
internal migrants fairly, sign formal labor contracts uni-
formly, and purchase the same medical insurance for all
employees, thereby ensuring the basic healthcare protec-
tion rights of all members of the workforce, including the
internal migrants.

The basic responsibility of medical and health service
organizations is to provide treatment and rescue services for
patients. At present, the proportion of the floating popula-
tion without medical insurance in China is relatively high.
If an internal migrant suffers from a serious disease, he/she
may not be able to afford the medical expenses; further-
more, the basic healthcare insurance services given to some
migrant workers may not be enough to meet their current
remedial needs. Medical and healthcare service institutions
should coordinate and cooperate with financial, health and
relevant administrative departments to provide medical as-
sistance for uninsured or poorly insured internal migrants,
formulate relevant assistance policies and systems and es-
tablish more perfect and inclusive medical assistance funds.
At the same time, to create a safety net for the basic medical
protection of internal migrants, the threshold for imple-
menting assistance should be appropriately lowered, and
the scope and standard of assistance should be increased.

CONCLUSION

The new generation of internal migrants in China aims to
not only survive but also develop in urban areas, which will
call for special medical services — such as childbirth and
old-age care - that are no longer satisfied with basic re-
medial and healthcare services. However, at present, there
are still difficulties in medical insurance, such as imperfect
payment systems for some occupations, unsmooth settle-
ments in various places, and heavy burdens on low-income
people, which lead to internal migrants not being able to
enjoy medical care in the inflow areas and their health
level being reduced. It is expected that internal migrants’
medical security problem can be solved by improving the
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transfer and connection measures of remedial coverage,
enhancing the payment system of employee medical insur-
ance, lowering the threshold of participation, and expand-
ing the scope of assistance.

New knowledge added by the study

— The current status of the floating population’s medical
security in China was analyzed.

- Because internal migrants constantly move between
districts, it can be difficult to ensure their medical
security.

— Specific measures to deal with the current challenges
for the medical security of this population were pro-
posed.
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Implications for clinical practice or policy
- To better adapt to the current development trend of
the domestic migrant population, the establishment
of a healthcare insurance system for this group should
be fully integrated with related disciplines, and, at the
same time, the exploration of system-related theories
should be encouraged.
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WU3a30Bu 1 cyrecTuje 3a 34paBCTBEHO OCUTypatbe YHYTPaLbUX MUrpaHaTa y KuHu

Kaocjun YeH
MeguumHcKM curypHocHu LenTap ,JbaoHuHr", LWeHjaHr, Knna

CAXETAK

Ca 6p3rm pa3Bojem coLujanHe eKOHOMUje, KMHEeCKe 3[paB-
CTBEHe ycJyre ce CTasHO pa3Bujajy. 34PaBCTBEHN CEKTOP Y
KnHM TpeHyTHO yrnaBHOM yKJbyuyje fiBa acneKTa: UHCTUTYyLuje
1 ocurypatrbe. MeanuUMHCKO ocuryparbe ce OAHOCK Ha OCHOBHM
rapaHLUMjcKm CUCTEM Kojy Npy»Ka MeLULMHCKe ycnyre Jbyauma
1 nnaha AenMMnyHe MeaMLMHCKE TPOLLKOBE KPO3 paLioHaHy
opraHu3auujy drHaHcHjcKrx pecypca. To Huje caMo CUrypHOCHa
mpexa Beh 1 counjanHy ctabunusatop 3a nonynaumjy. Takohe
je BaxkHa KOMMoHeHTa pedopMe 3apaBCTBEHe 3awTnTe KnHe.
YHyTpaLltba MUurpauuja ce O[HOCU Ha jbyfe KOju He Cragajy y
CYCTeM 3APaBCTBEHE 3aLuTiTe JoMahHCTaBa Ha HIBOY rpaja u
yecto ce Kpehy nsmehy pervona. To cy yrnaBHoM NpuBpemMeHm
CTaHOBHVILIV, JbyAW Y TPAH3UTY U PErMCTPOBaHM TyprcTu. [naBHa
CBPXa MEANLMHCKOT OCUrypakba je NCryHaBake 3aXTeBa 3a
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MeANLMHCKe TPOLLIKOBE Ha TPEHYTHOM HWBOY €KOHOMCKOT
pa3Boja. YKpaTKo, OBO je OCHOBHMN CUFYPHOCHW CUCTEM KOju
omoryhasa JbyaMma npucTyn ycnyrama fgoktopa 6e3 063upa
Ha rUxoB npuxogd. MehyTum, 36or mobunHocTn gomahux
MUrpaHata usmehy pasnununTx peruja, TEWKO je ocurypatu
HUXOBO MeANLMHCKO OCUrypate. 3axTeB 3a 3apaBCTBEHe
ycnyre 3a gomahy murpupajyhy nonynauujy ctanHo pacre.
MNocTojehe MeAULNHCKO Ocurypake Npyka orpaHuyeHe
ycryre v HeJoBOJbHY 3alUTUTY 3a OBY rpymny sbyau. Mopamo
nobosblatn Mepe MeaLUHCKOT OCUrypaka, CpoBecTM
Pa3ymMHuj1 CUCTEM MeAMLIMHCKOT OCUTypatba, CMakbUTV Mpar 3a
yYecTBOBatbe, NPOLWNPUTL 0611aCT MoMohn 1 pelunTi npobnem
MeJULMHCKE CUTYPHOCTU 3a YHYTPaLlHe MArpaHTe.

KmyuHe peun: 3paBCTBEHO OCUTYypatbe; YHYTpaLlitby
MWTPAHTY; Hanpefak NCTpaXuBatba
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