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Abstract 
In this study, a comprehensive survey of medical assistance in Chongqing was 
conducted by literature review, group interview and questionnaires, and some 
prominent problems were found, including imperfect fund-raising mechan-
isms, complex medical assistance procedures, as well as inadequate propaganda 
and understanding of medical assistance policies. It is thereby proposed that 
the government shall further improve the financing mechanism of medical 
assistance funds, simplify the medical assistance procedures, and increase the 
publicity of medical assistance policies. Our study is expected to provide the 
governments with a decision-making reference when formulating and improv-
ing medical assistance policies. 
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1. Introduction 

Healthcare security is a major institutional arrangement to ease the public med-
ical burden, improve the people’s livelihood and welfare, and maintain social har-
mony and stability. Medical assistance is a basic institutional arrangement to guar-
antee the basic healthcare rights of people with economic difficulties, and a foun-
dational institution in the healthcare security system, which embodies the deep 
concern of the party and the state for the medical problems of the people in dif-
ficulties as well as the great importance it attaches to the cause of medical assis-
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tance. The Opinions on Deepening the Reform of the Medical Security System 
by the Central Committee of the Communist Party of China and the State Council 
(Yu, 2020; Lou, 2020) clearly specifies “comprehensively establish a healthcare 
security institutional system with basic medical insurance as main body and 
medical assistance as foundational support, and combining the co-development 
of supplementary medical insurance, commercial health insurance, charitable 
donation, and mutual medical assistance by 2030”. In the recent years, the gov-
ernments have continuously deepened the medical system reform, perfected the 
healthcare security mechanism, and increased the healthcare security input. Ac-
cording to 2019 Statistical Bulletin on the Development of Healthcare Security 
Services published by the National Healthcare Security Administration, the sub-
sidy fund for medical assistance from the central financial input was 24.5 billion 
yuan in 2019, of which 4 billion yuan was specifically designated for supporting 
the severely impoverished areas to improve the healthcare security level of im-
poverished population. The abovementioned macroscopic background creates a 
historical development opportunity and a working space for the medical assis-
tance system. However, there are many faults and disputes in respect of the cur-
rent development situation of medical assistance as a foundational project of 
healthcare security, and medical assistance problems also attract great concerns 
from the society and academic circles (Zhang et al., 2019). 

Through a review on the studies of medical assistance completed by domestic 
scholars, it is seen that as Chinese medical assistance system was formally imple-
mented later, there are some shortcomings for medical assistance researches in 
China, primarily manifested as the following three aspects: Firstly, there are more 
studies of countermeasures but fewer fundamental studies. The current evalua-
tion and analysis of Chinese medical assistance system usually focus on the stu-
dies of countermeasures for the existing issues in the practice, and the researches 
on basic theories, explorations of laws, and summarizations of relevant theories 
for the system are obviously insufficient (Suo & Feng, 2014; Xiao & Li, 2012). 
Secondly, there are more local studies but fewer integral studies. Most current 
studies of medical assistance in China relate the summarizations of special laws 
for a certain medical assistance project, but there are rare achievements involv-
ing the realizations of a complete social security system and from the comprehen-
sive and systematic studies (Zhang et al., 2019; Chen, 2011; Sun & Qin, 2014). Third- 
ly, a significant imbalance is observed in the studies of overseas medical assis-
tance systems, specifically the medical assistance systems in European and Ameri-
can developed countries have been more studied, while those in the developing 
countries have been less investigated (Heeju, 2017).  

In Chongqing, as a unique municipality in Western China with a pattern of “the 
city leads its rural areas”, there is a medical assistance system under insufficient 
development for various reasons. The relevant problems include scattered med-
ical assistance funds, complex medical assistance application procedures, a time- 
consuming approval process, long-time restrictions from the management sys-
tem, and no organic connection with the basic medical insurance program and 
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critical illness insurance program, which hinders the foundational security func-
tion and seriously impedes the sustainable development of medical assistance 
system in Chongqing. Therefore, conducting a study focusing on medical assis-
tance policies in Chongqing is necessary to explore the comprehensive estab-
lishment of Chongqing-characterized medical assistance system. 

2. Materials and Methods 
2.1. Source of Materials 

In 2020, 6 districts/counties in Chongqing were selected as samples by multi-phase 
stratified sampling. By combining the actual situations of the above sample areas, 
400 medical assistance beneficiaries were surveyed with questionnaires, and about 
50 managers were investigated in a way of group interview. 

2.2. Study Methods 
2.2.1. Literature Review 
The foundation for the analysis of current situation and the development of 
questionnaires in this study was provided by searching the literature, documents, 
almanacs and other data in the literature databases (including CNKI, Wanfang 
Data, VIP Database), governmental websites, and Google search engine. 

2.2.2. Group Interview 
Totally 50 medical assistance managers of local medical insurance agencies and 
operators of medical institutions were selected for group interview to mainly un-
derstand their recognition, attitude, comments and suggestions to the existing med-
ical assistance system. 

2.2.3. Questionnaires 
Totally 400 medical assistance beneficiaries were chosen in the sample areas. The 
questionnaires mainly related the behaviors, attitude and recognition of benefi-
ciaries against medical assistance. 

2.2.4. Statistical Analysis 
The basic data of medical assistance in Chongqing and some qualitative data col-
lected by interviews in sample areas were mainly analyzed by descriptive statis-
tics, and the quantitative data were entered into Excel Database and then statis-
tically analyzed with SPSS 16.0. 

3. Analysis of Results 
3.1. Social Demographic Characteristics of Medical Assistance  

Objects in Chongqing 

In 400 medical assistance objects surveyed, there were 230 (57.5%) males and 170 
(42.5%) females. In respect of education, there were 241 (60.3%) cases of ≤ pri-
mary school (dominantly), 97 (24.2%) cases of junior high school, 26 (6.5%) cases 
of secondary vocational school and senior high school, and 36 (9%) cases of ≥ three- 
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year college. The average annual income was 0 - 6000 yuan in 263 (65.7%) cases, 
6000 - 12,000 yuan in 70 (17.5%) cases, and ≥ 12,000 yuan in 77 (16.8%) cases. 
The number of medical assistance objects living in rural areas, urban areas, and 
rural-urban fringe areas & other areas was 260 (65%), 50 (12.5%), and 90 (22.5%), 
respectively (see Table 1). 

3.2. Overview of Medical Assistance in Chongqing 

As compared with 2018, Chongqing Healthcare Security Administration raised 
totally 1.806 billion yuan for medical assistance funds in 2019, with a growth of 
48.33%; 492 million yuan, 1.152 billion yuan and 216 million yuan was separate-
ly from Central Finance (with a decline of 20.65%), Chongqing Finance (with a 
growth of 80%) and the self-financing or interest income of district/county finance. 
There were 1,610,900 medical assistance objects enjoying assisted insurance in 
Chongqing (with a growth of 5.19%), including 182,800 (11.35%) cases of relief 
and support living in dire poverty, 854,300 (53.03%) cases of urban-rural mini-
mum living standard allowance, and 573,800 (35.62%) cases under other diffi-
culties. The total fund for assisted insurance by medical assistance in the whole 
city was 341 million yuan with a growth of 26.30%, including 42 million yuan for 
medical assistance objects with relief and support living in dire poverty, 192 mil-
lion yuan for those with urban-rural minimum living standard allowance, and 
107 million yuan for those under other difficulties. The annually registered im-
poverished population with medical assistance of 222 million yuan from distri- 
ct/county finance was 1,663,900. 

 
Table 1. Social demographic characteristics of medical assistance objects in Chongqing. 

 N % 

Sex 
Male 230 57.5 

Female 170 42.5 

Education 

≤ Primary school 241 60.3 

Junior high school 97 24.2 

Secondary vocational school and senior high school 26 6.5 

≥ Three-year college 36 9.0 

Average annual 
income 

0 - 6000 yuan 263 65.7 

6000 - 12,000 yuan 70 17.5 

12,000 - 24,000 yuan 35 8.7 

≥ 24,000 42 8.1 

Habitation type 

Urban area 50 12.5 

Rural-urban fringe area 49 12.2 

Township center 41 10.3 

Rural area 260 65.0 
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3.3. Imperfect Financing Mechanism of Medical Assistance Funds 

At present, the medical assistance funds in various districts/counties of Chongqing 
are mainly from Central Finance and Chongqing Finance, with great dependence 
on the funding of senior governments. For example, Central Finance and Chongq-
ing Finance arranged medical assistance funds of totally 1.256 billion yuan (616 
million yuan and 640 million yuan, respectively) in 2018. Nationally, the central 
financial input was 24.5 billion yuan in 2019, accounting for 48.79% of the an-
nual medical assistance expenditure; in 2017, the annual medical assistance ex-
penditure was 37.62 billion yuan, which is relatively low in respect of total amount; 
in 2018, the total expenditure of basic medical insurance funds was 1760.765 bil-
lion yuan, of which the total medical assistance expenditure only accounted for 
2.14% (Wang, 2019a). The total amount of medical assistance funds is insuffi-
cient due to narrow fund-raising channels and weak social financing intensity 
(Xiong et al., 2019). The concerned principal also pointed out in the interview that 
the major sources of medical assistance funds were Central Finance and Chongq-
ing Finance, and the financial gaps were filled by district/county finance after these 
funds were allocated to various districts/counties, thus the funding source was 
limited. With the continuous expansion of medical assistance scope, a gradual 
increase of assisted diseases, and a progressive elevation in the medical assistance 
proportion, the medical assistance demand of people with economic difficulties 
is hard to be met effectively. 

3.4. Complex Medical Assistance Procedures 

As the staffs in civil affairs departments who previously took charge of medical 
assistance work have not been transferred with their duties and responsibilities, 
the new staffs responsible for such work after reform are not familiar with busi-
ness policies and operation procedures. Besides, the medical assistance policies 
and operation procedures in various districts/counties are not consistent. The con-
cerned principal of the healthcare security administration stated in an informal 
discussion that the responsibilities of grass-root units were not specified. Before 
institutional reform and responsibility transfer, the approval, management and al-
lowance of medical assistance objects were operated by town/street/community of-
fices, and the assisted insurance was the duty of social security administration 
offices. After separation from the human resources and social security bureaus, 
the healthcare security administrations have no governed grass-root execution units. 
After taking over the medical assistance work, various townships demonstrate dif-
ferent execution practices, the community offices and the social security admin-
istration offices may both be in charge of medical assistance, which results in poor 
communication and confused responsibilities of medical assistance business op-
eration departments. In the opinion of relevant departments, the healthcare se-
curity administrations are the competent departments of medical assistance and 
shall be responsible for all medical assistance affairs. As a result, the communi-
cation and coordination during working are very difficult, and there are such 
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phenomena as work conflicts and prevarications; a few of departments or units 
fail to timely, effectively and accurately send the information data of medical as-
sistance objects to the healthcare security administrations, thus causing no in-time 
medical assistance of partial objects and even no medical assistance which should 
be provided. A study (Wang, 2019b) showed that the capital expenditure of medi-
cal assistance was in a small scale (only over 30 billion yuan), as compared with 
the annual expenditure of basic medical insurance (1700 billion yuan). The unit 
cost is very high for competent departments to separately establish an informa-
tion network for application, approval, settlement and supervision. Therefore, 
the management and operation services of medical assistance in the majority of 
areas are still completed manually, which has such shortcomings as complex op-
eration procedures, a long operation time, and a high error rate (Song, 2013). 

For the question “which problems are there in the implementation of medical 
assistance policies (multiple options)”, 37.2% respondents chose complex medi-
cal assistance procedures and suggested simplifying these procedures. As shown 
by the analysis of 400 medical assistance objects in Table 2, 140 (35%) cases 
were low and very low in respect of the understanding degree of medical assis-
tance procedures. This indicated that about 1/3 medical assistance objects lacked 
the recognition of medical assistance procedures, maybe because these proce-
dures were complex and there were no pathways and channels for medical assis-
tance objects to understand them. Thus, the publicity and education of medical 
assistance procedures and policies for medical assistance objects need to be streng-
thened via some formal channels (Zhen, 2019), so as to better respect and guar-
antee the public health and life rights.  

3.5. Inadequate Propaganda and Understanding of Medical  
Assistance Policies 

Currently a part of people with economic difficulties are still not insured, and 
the temporary insurance completed when critical diseases occur will lead to a 
result that the medical costs during the long-time elimination period cannot be 
included into the medical insurance reimbursement, thus failing to achieve the  
 
Table 2. Understanding degree of medical assistance procedures by medical assistance 
objects in Chongqing. 

 N % 

Understanding degree of medical 
assistance procedures 

Very high 40 10.0 

High 85 21.2 

Moderate 135 33.8 

Low 119 29.7 

Very low 21 5.3 

Total 400 100.0 
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medical assistance purpose. The public have no enough understanding to critical 
illness insurance in the medical insurance program, medical assistance, civil tem-
porary assistance, and charitable assistance policies. Due to the misleading by 
the propaganda of medical institutions, the common population excluding med-
ical assistance objects often, with a biased attitude, consider critical illness insur-
ance in the medical insurance program, medical assistance, civil temporary as-
sistance, and charitable assistance as “critical illness assistance” policies after suf-
fering from critical and severe diseases, and wrongly think they can enjoy “criti-
cal illness assistance”; eventually, they are undoubtedly disappointed with beau-
tiful expectations. 

According to the data about the understanding degree of medical assistance 
policies in Table 3, only 11.0% of 400 medical assistance objects were very high, 
while 28.8% were low and very low. Therefore, the social popularity of medical 
assistance is to be increased, and the propaganda depth of medical assistance 
policies needs to be enhanced.  

As revealed by Figure 1 showing the pathways that the medical assistance ob-
jects understood medical assistance policies, 16.8% knew such policies from rel-
atives, friends, or other residents, causing deviated information comprehension; 
6.6% did not know these policies. The concerned principals of hospitals pointed 
out in the interview that the patients with medical assistance were not clearly aware 
of their allowances, their actual benefits were far away from their reimbursement 
expectations, and they were unsatisfied about their enjoyed assistance and com-
plained of low insurance reimbursement and medical assistance for their critical 
illness.  

 

 
Figure 1. Pathways that the medical assistance objects understood medical assistance policies. 
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Table 3. Understanding degree of medical assistance policies by medical assistance ob-
jects in Chongqing. 

 N % 

Understanding 
degree of medical 
assistance policies 

Very high 44 11.0 

High 135 33.7 

Moderate 106 26.5 

Low 100 25.0 

Very low 15 3.8 

 Total 400 100.0 

4. Suggestions 
4.1. Improving the Financing Mechanism of Medical Assistance  

Funds 

Our suggestions are as follows: 1) integrating the scattered medical assistance re-
sponsibilities of various departments, and establishing a stable fund-raising me-
chanism; 2) expanding the medical assistance financing channels, and getting rid 
of single patterns of completely depending on the financial departments at vari-
ous levels (Wei, 2015); 3) combining the medical assistance undertaking me-
chanism with charitable assistance and social donations, centralizing all funds of 
medical assistance programs, making sure of medical assistance fund sources, 
and building a stable and sustainable financing mechanism. As pointed out by 
the concerned principal of XX District Healthcare Security Administration in 
Chongqing, the district finance paid over 5 million yuan and Chongqing Finance 
allocated over 8 million yuan for medical assistance in 2019; in 2020, the munic-
ipal subsidy was increased by 4 million yuan. The study (Xin et al., 2019) sug-
gested that the channels for the fund sources of medical assistance should be di-
versified. It is thereby suggested to establish a financing mechanism dominated 
by governmental investment, make full use of social strengths for the multi-party 
raising of medical assistance funds, institutionalize and standardize such funding 
ways as the participation of non-governmental organizations (e.g., charities), so-
cial donations, and the release of welfare lotteries, and improve the utilization 
efficiency of medical assistance funds. Besides, it is also suggested to timely issue 
and implements the policies encouraging social donations (e.g., preferential pol-
icies that the donators can enjoy tax credits), thus creating some conditions for 
effectively expanding the financing channels and making social donations become 
an important supplement of Chinese medical assistance funds. In 2019, the Cen-
tral Finance arranged the expenditure of lottery public welfare funds being 
71.758 billion yuan and that of medical assistance being 1.8 billion yuan, which 
was organized and implemented by the National Healthcare Security Adminis-
tration mainly to assist the impoverished population for the participation in ur-
ban-rural resident medical insurance and provide allowances for their out-of-pocket 
basic medical costs. 
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4.2. Simplifying the Medical Assistance Procedures 

Some suggestions are described below: 1) standardizing the medical assistance op-
eration procedures at the provincial level, enhancing the business guidance, and 
carrying out the comprehensive and systematic training of medical assistance 
business; 2) dispersing the business section into various existing business depart-
ments, and specifying the undertaking departments of various businesses in the 
state, cities, districts, towns, and streets; 3) determining the duties and responsi-
bilities to benefit the successful work implementation; 4) formulating a simpli-
fied standard medical assistance workflow, gradually cancelling and standardiz-
ing the unreasonable operation procedures, and assuring the non-differential im-
plementation of medical assistance work in various areas. The concerned principal 
of XX Healthcare Security Administration proposed in the interview that although 
the healthcare security administrations were separated from the human resources 
and social security bureaus, healthcare security still belonged to social security, 
so the grass-root healthcare security responsibilities should be still undertaken 
by social security offices. It was suggested in some study (Sun, 2018) to include 
the qualification authentication of medical assistance into the medical insurance 
participation system and optimize the application, review, approval and other 
links of medical assistance using this system, thus reducing the application pro-
cedures and improving the accuracy of qualification authentication. In addition, 
we also suggest marking the demographic information of medical assistance in the 
medical insurance participation system and settlement system, so that the medi-
cal costs complying with the medical assistance conditions can be directly settled 
via the medical insurance settlement system once occurring.  

4.3. Increasing the Publicity of Medical Assistance Policies 

There are several suggestions: 1) propagating the basic medical insurance, criti-
cal illness insurance and medical assistance policies in an all-round and multi-level 
way by the propaganda month and community/hospital access of medical in-
surance policies, emphasizing the importance of medical insurance participa-
tion, and realizing the awareness of each family and each person; 2) enhancing 
the propaganda guidance of healthcare security policies, and reasonably deter-
mining the institutional scopes of basic medical insurance, critical illness insur-
ance and medical assistance; 3) making sure that the public fully understand the 
policies, correctly comprehend the reimbursement and assistance standards and 
beneficiaries of medical insurance policies and medical assistance policies, and 
correctly distinguish the general benefiting of basic medical insurance & critical 
illness insurance and the specificity of medical assistance, thus avoiding the “as-
sistance = welfare” wrong recognition of partial people and practically improv-
ing the awareness and satisfaction of healthcare security policies. According to 
the suggestions in some study (Suo & Feng, 2014), the medical insurance opera-
tion agencies in the medical insurance participation areas shall strengthen the train-
ing of business operators, so that these operators can real-time know a variety of 
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policy information and provide the detailed interpretation of various policies and 
medical care procedures for insured persons when handling the medical insur-
ance registration and filing. Besides, it is also suggested to extensively propagate 
the policies and workflow of medical assistance in-time settlement and the re-
sponsibilities of designated medical institutions by fully using new media, conven-
ience service windows of grass-root governments, park plazas, medical institu-
tions, village/community bulletin boards, and other public places, so that a wide 
range of people with economic difficulties fully understand the medical assis-
tance policies. 

5. Conclusion 

At present, Chongqing medical assistance system has three shortages below: 1) 
imperfect fund-raising mechanism of medical assistance; 2) complex medical as-
sistance procedures; and 3) inadequate propaganda and understanding of medi-
cal assistance policies. To comprehensively establish Chongqing-characterized 
medical assistance system, the following targeted solutions are thereby proposed 
in this study: 1) improving the financing mechanism of medical assistance funds; 
2) simplifying the medical assistance procedures; and 3) increasing the publicity 
of medical assistance policies. 
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