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High—Quality Development of China’s Medical Security System:
Achievement During the 14th Five—Year Plan Period and Prospects for the 15th Five—Year Plan Period

Abstract: The medical security system is a crucial institutional arrangement for reducing residents” medical burdens, improving peo—
ple’s well-being, and maintaining social harmony and stability. During the 14th Five—Year Plan period, China’s medical security system has

achieved breakthrough progress in multiple areas, including institutional improvement, benefit enhancement, fund supervision, service opti—

LI Lele

mization and legal construction. However, there are also deep—seated issues, such as insufficient institutional integration and fairness, unbal—

anced financing responsibilities, weak security functions, lagging legalization and supervision, and inadequate coordination among medical

services, medical insurance and pharmaceutical industries (the "Three—Medical Linkage"). Furthermore, during the 15th Five—Year Plan

period, high—quality development of China’s medical security system should adhere to inclusive and equitable development, promote institu—

tional integration and social sharing, continuously optimize resource allocation, improve service quality, efficiency and systematic coordina—

tion, deepen empowerment by science and technology as well as legal protection, and improve governance efficiency. It provides a reference

for building a more equitable, efficient and sustainable medical security system with Chinese characteristics.
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